FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) ~ Apr 21,2003 8:00 am

DOCUMENT # P95000096418 ecretary of State
1. Entity Name 04-21-2003 90493 023 ***150.00
THE ARCHERD COMPANY
Principal Place of Business Mailing Address
214 SHORE CREST DR, 2t4 SHORE CREST DR.
TAMPA FL 33609 TAMPA FI, 33609
2. Principal Place of Business 3. Mailing Address ”Illl"' “I ’lll' I“” "l" "m "”‘ "”I ’I"I I“" I]IH ""l“” \Il‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For’
59—3350860 Nat Applicable
2p 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 .
Name
ARCHERD‘ FREDERIC M JR A Street Address (P.O. Box Number is Not Acceptable}
214 SHORE CREST DR.
TAMPA FL 33609
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printad name of registerad agant and litle it applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
FILE Nowt! FEE IS _$150'06 9. Efecticn Campalgn Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 y
' A " Trust Fund Contribution. O Added to Fees
Make Check Payable ta Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
TITLE D [ pelete TTLE [ Change [ Acdition
NAME IARCHERD, FREDERIC M JR. NAME
STREET ADDRESS 1214 SHORE CREST DR. STREET ADDRESS
om-st-z°  ITAMPA FL 33609 CITy-81-2PP
TINLE D [ Delete TITLE [ Change  [] Addition
HAME ARCHERD, JOELLEN W HAME
STREET ADDRESS 214 SHORE CREST DR STREET ADDRESS
omy-sT-ZP TAMPA FL 33609 CiTY-ST-2IP
TITLE : ——— e - - pstete . - Tme . R I - [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-21P
TIMLE 3 Delete TITLE [J Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ pelete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2IP CIvy-ST-21P
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . CITY-ST-ZIP

12. | hereby certify that the informalicn 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 supplamental 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 re er or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an atiag ress, with all other like empowered

DRE FUE AT dlicls 93280 2007

SIGNATURE ANDTYP%IS OR I?RINTED NAME OF SIGNING OFFICER OR DIRECTOR T Dak Daytimea Phone #

CR2E034 (10/02)



