2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 31, 2003 8:00 am

DOCUMENT #  P94000021022 Secretary of State
1. Entity Name 03-31-2003 90133 006 ***150.00
BADGER BOOKS, INC.
Principal Place cf Business Mailing Address
17141 GYPRESS CREEK DR 17141 CYPRESS CREEK DR
N FT MYERS FL 33817-3741 N FT MYERS FL 33917-3741
I s LR R
Sulte. ApL. #. etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-048%01 Not Applicable
Zip Couniry 4o Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. .Name and Address of Current Registered Agent _.— . -~ - .- =7~ Name and Address of New Reglsterad Agent
Name
LOUBlER’ RUTH A CPA Street Address (P.C. Sox Number is Not Acceptable)
5245 BIG PINE WAY, SUITE t01
FORT MYERS FL 33907
City FL Zip Code

8. The above named entity. subsits 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
tpe obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and litla if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWII! FEE IS $150.00 ‘ N
g 9. Election C F
Ater Ny 1,200 Foo ill o $55000 e ConpagnFreny - $5.00 ey oo
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE PD O Delete e [1Change [ Addition
NAME - | BADGER, KENNETH L NAME
staeer aporess | 37141 CYPRESS CREEK DR STREET ADDRESS
orv-si-20 |N FT MYERS FL 33817-3741 CITY-ST-2P
me D 7 pelete TITLE O Change [ Addition
NAME BADGER, CAROLE J HAME
streeT apDRess | 17141 CYPRESS CREEX DR STREET ADDRESS
grv-sr-zp - |N FT MYERS FL 33917-3741 CITY-ST- 2P
TITLE P e . [=lDeleter — —f-TME -~ - - = . S - T - [OJchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TITLE 3 Delete TTiE [J Change T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-8T-2IF
TITLE [T Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP _
TILE 71 Detete TITLE [ cChange ] Addition
NAME NAME .
STREET ADDRESS . o . STREET ADDRESS
CITY-ST-21P - - N CITY-51-21P

12. | hereby certify thal the information supplied with this filiné; does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporation or the receiver or trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ (AR 6 BB 0VIRE IR oLe T, BADGER 227-03  839-939- 118/

SIGNATURE Auowper' ya PRINTED NAMWF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

o (=

(L9 L0 V)

I

CR2E034 (10/02)



