.

2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) ~ Feb 12,2003 8:00 am

DOCUMENT #  P94000031577 % Secretary of State
. Enti
“}IR“‘('_“,VN;‘IQ“E 02-12-2003 90134 021 ***150.00
Principal Place of Business Mailing Address
3734 US HIGHWAY 331 220 ENGLEBRECHT ROAD
DEFUNIAK SPRINGS FL 32433 DEFUNIAK SPRINGS FL 32433
. L
2. Principal Place of Business 3. Mailing Address .
Suile, Apt. #, etc. Suite, Apt. #, etc. : . - : ] GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
. e o i e R L I, el e 59,-3244_'001 - Mot Applicahle
aip Country 2p Counlry 5. Certificate of Status Desired O Ega.;,lesq :\i:’:g:io“al
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
T ) Narne
MYERS, RUTH : Steet Address (FO. Box Numper is Not Accepiacie)
. 220 ENGLEBRECHTRD ¢
. DEFUNIAK SPRINGS FL 32433
ERE ' City FL | 7o Coce

g ;Fhe‘above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am tariliar with, and accept

 lhe éb_hgationsof%ered agent.
SIGNATURE - ,/,% %W

Signature, typed or printed neme of registepbd agant and title if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE

5 FILE NOwL! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution O Add.ed to Fe!:es
Make Check Payable to Florida Department of State ’
10. -"." OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
| e P ™ petete TITLE O change [ Addition o
NAME MYERS, RUTH NAME S
srreeT ooress (220 ENGLEBRECHT ROAD STREET ADDRESS gr;
arv-si.zp |DEFUNIAK SPRINGS FL 32433 GiTY-5T-2P 2
TILE v ) [ Delets THTLE [ Change [ Addition %
HAME MYERS, RUTH NAME
sreer aooress [220 ENGLEBRECHT ROAD STREET ADDRESS
arv.stzp |DEFUNIAK SPRINGS-FL-32433 — -~ — = =~ P e I e e r 4 T T
TITLE S O celete TILE [ Change ] Addition
NAME SPAICHER, DEBORAH NAME
oTreet anoress 1220 ENGLEBRECHT RD STREET ADDRESS
erv-st-z¢  |DEFUNIAK SPRINGS FL 32433 ciy - ST-2IP
TITLE 1 Delete TITLE Jchange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE 7 Dolete TITE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE ) T Delete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CTY-ST-2IP

12. | hereby certify that the \nformation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernantal report is true an accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or director
of the corparation o the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

changed, or on an attachment idh an address, with all other like empowered.
SIGNATURE: %ﬁﬁmpﬁ@ﬁ@wﬁ@@ 18 23 (£59) §92.4/70

cIGNATURE AND TYPED OR FFyNTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phone #




