2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90216 006 ***150.00

DOCUMENT # P96000045139

1. Entity Name

COM-STALLERS U.S.A,, INC.

Principal Place of Business Mailing Address
1510 SW 17TH ST 1510 SW 17TH ST
SUITE 301 SUITE 301
OCALA FL 34474 OCALA FL 34474
us us
2. Principal Place cf Business 3. Mailing Address
Suite, Apl. # etc. Sulle. ApL. #, etc. [0 CHECK HERE iF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3378028 Not Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired O ?eae.ggq lﬁ?g;tional
~|- ~— ~——————§—Name and’Addieas of Current Reglstered Agent—————"——== s 77 Name and Address of-New-Reglatered-Agent————————————
Name
MCCALL' DAN Street Address (PO, Box Number is Not Acceptable)
1510 SW 1TTH ST
SUNE 301
OCALA FL 34474 City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and litla it applicable (NOTE: Registared Agent signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - .
. 9. Election Ca Financin
After May 1, 2003 Fee will be $550.00 TrustIFund (rjnoiatl;?bnut\':)n ° O fc%e‘?jeohg:i: °

. Make Check Payable to Fiorida Department of State '
10. ‘ OFFICERS AND DIRECTCRS I 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE |P O oelete e O cChange [ Addition
NAME MCCALL, DAN HAME
street aporess | PO BOX 11 STREET ADDRESS
CIrY-ST-21P OCALA FL 34478 . CITY-S7-2IP
TITLE [ petete TILE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS

. CITY-ST-2IP o o CITY-ST-2IP
TIILE Dok “TiTLE T T -7 " [ClcChange  [C] Addition
NAME NAME
WIRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [[JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2IP CITY-8T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE [ Detete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-3T-21P CITY-ST-7IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the corporation ar the receivar or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
t/‘/%ﬁ [(352)267 1 o
[4 L

Date Daytime Phone #

SIGNATURE:

ULonL)

nv

CR2E034 (10/02)



