2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P95000020577

FILED
Jan 08, 2003 8:00 am
Secretary of State

01-08-2003 90150 044 ***150.00

NEW FRONTIER CAMPFIRES, INC.

Principal Place of Business
51 NITRAM AVE

100/200

JACKSONVILLE FL 32211

Mailing Address
9761 BRADLEY RD
JACKSONVILLE FL 32211

LU MR RRE N

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied Fer
59—3302868 Not Applicable
p Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - - — L= Name_ - — S G - .
WOODUEF’ M'TCHEL E Sireet Address (P.O. Box Number is Not Acceptable)
225 CHURCH STREET
JACKSONVILLE FI. 32202

City Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and lilla if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10. 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE, ST O pelete TIRLE O chenge [ Aadition

NAME HOUSEMAN, ROSE V NAME

streeT aooaess | 9761 BRADLEY ROAD STREET ADDRESS

orv.gr-ze | JACKSONVILLE FL oImY-ST-2IP

TILE P O celete TLE [ Change [ Addition

NAME HOUSEMAN, ANDREW A NAME

sTREET ADDRESS | 97681 BRADLEY ROAD STREET ADDRESS

CITY-5T-2P JACKSONVILLE FL CITY-ST-2P

TITLE D O Delete TITEE [J Change ] Aadition
TRAME “BRANCH, TERRYJ~ —— o T “HAME — - — - -

sTREET ADCRESS | 1948 LORRIE LYNN LANE STREET ADDRESS

CITY-ST-21P JACKSONVILLE FL CITY-ST-ZIP

TMLE )] [ Detete TITLE O chenge [ Addition

NAME DANDRIDGE, CONNIE D NAME

sTReeT ADoREsS | 1665 EAST ROAD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32216 CITY-§7-2IP

TTLE [ pelete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-$T-2IP

TIE O oelete TILE [] Change ] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

QITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Fiorida 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 irusigg eggpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an Zgfc#fs, With all other like empowered.
o/-v¢ 93

SIGNATURE: W JRE REQWHREN eny

PED DR PRIY AEQF SIGNING OFFICER OR DIRECTOR

Daytims Phona #

[V 13- [V V.V

CR2E034 (10/02)




