2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am

DOCUMENT # P95000060781 Secretary of State

E‘,’-UEB”I‘B’ Es’m;SSOC! ATES. ING 01-22-2003 90166 047 ***158.75

Principal Place of Business Mailing Address
116 WEST REYNOLDS 116 WEST REYNOLDS
PLANT CITY FL 33566 PLANT CITY FL 33566

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Siate City & State 4, FEI Number 06045 Applied For
W 65 13 Vi Not Apglicable
Zip ¥ Country Zip Country $8.75 Additional

f D
o S S _ S_A(:?etllflcatec_)PStatus eswed_ i Feo Required  ._

r 6. Name and Address of Current Hegislered Agent 7. Name and Address of New Registered Agent

COX, MELBA Nﬁa“;d F. ra««\

Street Address (P.O. Box Number is Not Accamible)

116 WEST REYNOLDS
PLANT CITY FL 33566 Pz
LG West Keywalds
j d
Plent ity FL | $3%ec
8. The above named entity sub t thls statement for the purpose anging its registered office or registered agent, & both, in the State of Florida. | am famiiiar with, and accept

the oblwgatlons of reglstered

////'5/£33

SIGNATURE

Slgna{ure typed or pm?l't}ﬁ name of registered agent and title if apphcaby (NOTE: Regisierad Agent signature requirsd when reinstating) DATlf
v
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Mzke Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CQFFICERS AND DIRECTORS IN 11
TILE P : ﬂ’Delele TITLE P P change [ Addition
NAME COX, MELBA B NAME Doniel F £ ﬁ- ew
street aooress | PO BOX 147 N/A STREET ADDRESS \\L o Ml
emv-st-ze | PLANT CITY FL CITY-ST-2IP ““f C. .!l' oy 13 L¢C
TITLE [ Delete TITLE O Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2IP
TITE - R Clpeste ™ fime=="|~ " - ~——r—=S=w = ==7"x = " [TChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-Z7P
TITLE [ Delets TITLE [(FChange [ Adaition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIF '
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P -} cmy-s-ap

12, | hereby certify 1hat 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 information
indicated on this report or supplemgfital report is true and accurate and at my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver oy stéae empowered to gmecute thi ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with Al

| (/4% /%5/95 /5'13/58/ 3914

TEAND TYPED OR PRINTED NAME OF SIGNING OWER OR DIRECTOR Date Daytfna Phone #

SIGNATURE: 4

SIGNA

TTLIF S

nw

CR2E034 (10/02)



