2003 FOR PROFIT CORPORATION . FILED

UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am £

DOCUMENT # P95000026554 Secretary of State
1. Enlity Name 03-17-2003 90668 038 ***150.00
BETTY GARRARD, INC.
Principal Place of Business Mailing Address :
1411 3RD STREET SW 1411 3RD STREET SW LT e
WINTER HAVEN FL 335880 WINTER HAVEN FL 33880
2. PrinGipal Place of Business 3. Mailing Address H"”Ill HI “m I"" |||“||m Ilm ||”| “III |[.|lllm “m “I' |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
59-3307852 Not Applicable
7 T > Counry T—zps Country " 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D' B Street Address (P.O. Bax Number is Not Acceptable)
~ 2906 LAKE HARTRIDGE DRIVE E. B
WINTER HAVEN FL 33681
ye City FL Zip Code

8. The above named entity submits 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 obligaticns of registered agent.

CR2E034 (10/02)

-SIGNATURE
Signature, typad or printad name of registered agem and title if applicabia. (NOTE: Reglstere Agent signatura raguired when reinstating) DATE
FILE NOWI!N FEE IS $150.00 . o
. 9. Election C aign Financin
After May 1, 2003 Fee will be $550.00 Tru;:l IFUnda(rJn;ltr?bution. ° O 231'13%90%?;55 °
WMake Check Payable to Florlda Department of State .
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O petete TME O Change  [J Addition
NAME GARRARD, BETTY NAME
sreer aooness | 2806 LAKE HARTRIDGE DR. E STREET ABDRESS
orv-sr-2r | WINTER HAVEN FL 33881 CiTY-ST-IP
TILE [ Delete TILE [] Change [ Addition
NAME _ NAME
STAEET ADDRESS STREET ADDRESS
GTY-ST-2Per_ | . - = o U Y| 2 o oL .
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ eleta TITLE . [Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE . O Delete TITLE [J Change [ Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
CITY-§T-71P ' CITY-ST-2IP

12. | hereby certify thafthe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or thehreceiver cr}]r trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

h d, or an an i dd . with alf other lik d. . -
change an attachment with an address, with alf other like empowere JZ' 5 'a‘l qq —? 3 ‘o

SIGNATURE: _ﬁ@ﬁ\ig’f’“@? ZECQUIRED Z2-1-07

ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

0nFanLcn

CAY




