‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28, 2003 8:00 am

DOCUMENT #  P96000025429 ecretary of State
1. Entity Name 04-28-2003 90520 027 ***150.00
FAMILY TRADITION TREESTAND, INC.
Principal Place of Business Mailting Address
730 NORTH FIRST AVENUE 730 NORTH FIRST AVENUE 41 u 1 ? 9 ? I
BARTOW FL 33830 BARTOW FL 33830 v
2. Principal Place of Business 3. Mailing Address ”Imm "I lml Ilm I_IJ“ Ill”_"m !ml “ll_“"" |m| ul"m. I"l
 Suite, AgL. #, etc. e o] oSMEARLRElC, e oo [G-CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE) Number Applied For
65—0731279 Not Apglicable
Zp Country Zp Counlry 8. Certificate of Status Desired O $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FURLONG, DAMON K
730 NORTH FIRST AVENUE
BARTOW FL 33830

Street Address (P.O. Box Number is Not Acceptable)}

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
'-‘ I Signature, typed or printed name of registered agent and 1itls if applicable. (NOTE: Registerad Agenl signature required when reinstating} DATE
FILE NOWII! FEE IS $150.00 . N .
¥ 9. Election C F
Atteray 1, 2003 Foo wil e $55000 e s $5.00 ey oo
Make Check Payable to Florida Department of State '
10. GFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delste TITLE [JChange  [J Addition
NAME FURLONG, DAMON K NAME
sTreeT aooress | 915 WEST GEORGIA STREET STREET ADORESS
crv-st.ze | BARTOW FL 33830 CITY-ST-ZP
TITLE [ Dalete TITLE © [ Change [ Addition
NAME . | Lo L e el am e N [ T e et S,
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-2IP
TITLE [ Detete TLE [C] Change  [] Additian
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
1INLE [ Delste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-87-2IP CITY-ST-ZIP
TILE 7 petete TILE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and thal my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or thé receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wittyall pther like empowered.

“siGNATURE L SIERATUYE REDIMRED 4.23-03  8L3-5SH.65cT

\_SIGNATURE ANDTYPED OR | PRINTED "“"76': SIGNING OWR DIRECTOR | { Date ! ( DaypimePhona® /

] CR2E034 (10/02)



