12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chagpter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11 if
changed, of on an attachment with an addresg# with all cther like empowgred.

SICG2,

SIGNATURE:

SIGHATURBANDTY

-]
UNIFORM BUSINESS REPORT (UBR) Feb 12,2003 8:00 am
DOCUMENT # P93000037584 e Secretar Y of State
1. Entity Name 02-12-2003 90134 001 ***150.00
SFD & ASSOCIATES, INC.
Principal Place of Business Mailing Address ‘
RT 23 BOX 2020 RT 23 BOX 2020 10019820 .
LAKE CITY FL 32025 - ’ o ) " LAKE CITY FL 32025~ =~ ) o . . .
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHEGK HERE IF MAKING CHANGES
City & State City & Siate 4. FEI Number Applied For
65—0419253 Not Applicable
&p Country ap Country 5. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - e L e - e S 2T = NEME e - e e P I e
DAY' STEVEN H JR. Street Address (PO. Box Number is Net Acceptable}
~RI 12, BOX G
LAKE CITY FL 32025 R1t2A3 Bod 20RO
City f Zig Code o~
_ L Lale Cof s FL | 32225
8. The abbv§’rlamed"entity sybmits this statement for the purpose of changing its registered office or registered agent,/or both, in the State of Florida. | am familiar with, and accept
the obligations 6f¢|;egi agent ‘
B ey .
LA /4 / J - -
PR /5 SYeved M Day JL A~/~0.3
A b . typed or printad nathe of regislare{%éft and titla if applicable. (NQTE: Registered Agent signatura ﬂquifed when reinstating} DATE
R - |
" FILE'NOWIN! FEE 1S $150.40 | o
4 i " 9. Election Campaign Financing $5.00 mayBe
» After May 1, 2003 Fee will be §550.00 Trust Fund Contribution. [0 Addedto Fees
Make Check Payable to Fiorida Department of State
10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TITLE P O celete TITLE [JChange [ Addition S_
NAME DAY, JR, STEVEN H NAME s
STREET ADDRESS {RT 23 BOX 2020 STREET ADDRESS 3
orv-st-zP - 1| AKE CITY FL 32025 CITY-1-21P a
o8
TITLE ST 1 Delete THLE [J change [ Addition LLE)
NAME DAY, LEE A NANEE
STREET ADDRESS | BT 23, BOX 2020 STREET ADDRESS
Gr-si-2P ]LAKE CITY FL 32025 ciTy-St- 2
e [ Detete TTLE [JChenge [ Addition
NAME _——— T T T R e on 2 = lONAME L oe]er . e - e LT e e o e e -
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TIMLE : O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE [ Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-5T-2IP



