2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 25, 2003 8:00 am

DOCUMENT # P96000081626

1. Entity Name

THE OLD KENTUCKY LEATHER WORKS, INC.

Secretary of State

(03-25-2003 90075 024 ***150.00

Principal Place of Business Mailing Addrass
822 LOMAX 822 LOMAX
JACKSONVILLE FL 32204-39G2 JACKSONVILLE FL 32204-3902
N N GG OO A
53 ARENA ROAD | /532 ARENA RoAD
Suite, Apt. # etc. Suits, Apt. #, etc. & CHECK HERE IF MAKING CHANGES

City & State City & State Applied For

ORANGE MK B L oR0A ORANGE PARK Fz[_ , * M 50-3403457 Not Applicanle

Zip Gountry Zip Country ] $8.75 aqditional

3 :_1 007'3 o ) ) _ 3(90 03 b o 5. Certificate of Status Desired Fee Required

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

N
WALKER, EDWARD W WAKEL  EDWARD w.
! Sieet Address (PO, Box Number is Not Acceptable)
§22 LOMAX HE I P00 AVE
JACKSONVILLE FL 32204-3302
%
oW Cit Zj
' RacKsop v E FL | 2204
8. The Abova named en.ti submits this gfatement for the pur, of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations

A

b .
g s Yt
signATURE E D Atye e DREToN, A2 Maw ch o
ST ' Signature, typed or printed nama of registered agent and titla if applicable. {NOTE: Registerad Agent signature raquired when rainstating} DATE N
v. ' ; - N l
L FILE NOW!lI! I:’:EE I.S $150.00 9. Election Campaign Financing $5.00 May B
< 'After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make. Check Payable to Florida Department of State )
10. - 7 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TIMLE D _ (AChange (] Addition
. WALKER, EDWARD W e WRALKEL  EDWARD W
steeT aooress | 2572 DELWOOD AVE. sweeTanoress | 2572 DELL ool AVE
ar-st-zp | JACKSONVILLE FL 32204-3770 are-stze FTINCN SOAIVILLE, FL. 32 2eH-3770
TITLE [ pelete TITLE v [ change X Additian
NAME NAME WALKER , AMPARC 5,
STREET ADDRESS | - swerranoness | 57 Q DELLLOOOD AVE
CITY-S7-2IP ore-sizp Py AN SpNMVILLE FL 2 QQQ¢7‘ L
TITLE Dol | TOE [ T T Tl change [ Addition
-namE | - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete THTLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIME [ Change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-57-21P
THLE 7 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
oITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceriify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 10 execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attachmenry with an addr€}s, with all other like empoyfered
ED KK '
' ED DAIMAR. 0> 0¢38 9535 ]

W P Ve o W5 b
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Cate - Daytima Phone #

CR2E034 (10/02)



