2002 UNIFORM BUSINESS REPORT (UBR) Feb 2 4F516(];:2D8 00
. c . am
DOCUMENT # y
17 Enty N P96000064326 Secretary of State
POTEET MOTORS, INC 02-24-2002 90031 005 ***150.00
Principal Place of Business ‘ Mailing Address
14150 CORTEZ BLVD 6334 SEAHORSE AVE .
BROQKSVILLE FL 34613 ._"I SPRING HILL FL 34608
- | ’ I
e I AT WA R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO Nc;jT WRITE IN THIS SPACE
City & State " City & State 4. FEI Number 59‘3396631 Applied For
B Y Not Applicable
2lp .| County Zip Country 5. Cenificate of Status Deswed O geae gesq Lﬁi‘g"ona'

6. NameAand Address of Current Reglistered Agent 7. Mame and Address of New Registered Agant
Name :
POTEET' WILTON A Street Address (P.O. Box Number is Not Acceptable)
6334 SEAHORSE AVENUE 7
SPRING HILL FL 34608 o
City v 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.

SIGNATURE
Signeture. typed or printsd name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when rainstating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . I .
Tax fllingrequiremen?and elects toydo S0. ° Atter May 1, 2002 Fee wlll$be $550.00 10. Electlltin Cag.palgn Emancmg 0 $5.00 May Be
1{See criteria on back) [ Make Check Payable to Department of Stale rust Fund Contribution. Added to Foes
.
11, ) QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O oelete TITLE ‘ [Jchange (] Addition
NANE POTEET, WILTON A NAME
sTreeT nDRess 6334 SEAHORSE AVENUE STREET ADDRESS T
crv-st-zr  ISPRING HILL FL 34608 CITY-SI-2IP ;
TILE VP O Delate TILE e [Jchange [ Acdition
NAME CHARLES C POTEET NAME
STReeT ADORESS |PQ BOX 766 STREET ADDRESS i
cry-st-zp - INORCROSS GA GITY-ST-21P v
TITLE f [ oelete TITLE i [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O petete TITLE [ change [ Addition
NAME - NAME
STHEET ADDAESS..| - ~ i STREET ADDRESS —
CITY-ST-21P T T YT o T T = oveseae e e
TITLE [ Celete TIMLE ‘ [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21 CITY-ST-7P
TITLE ' [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P J cv-srap

13. ) hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicaled on this report or supplernental report is true gad accylrate and that my signature shall have the same legal effect as if made under cath, that ! am an officer or director
of the corporanon or the receiver or trustee empoweréd 10 ex@Cisa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ /Y2 7 .HQED} //7/9,& 2,0557- 5727

SIGMATURE ANC TYPED QR PRINT;‘NAME QF SIGNING QFFICER OH DIRECTQR Daytima Phone #

1A%

CR2E034 (9/01)



