L FILED
: 2003 FOR PROFIT CORPORATION Apr 15.2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  P96000089604 ecretary of State
1. Entity Name 04-15-2003 90090 007 ***150.00
167 INC.
Principal Place of Business Mailing Address
47 ENGWALL CR 47 ENGWALL CR
HAVANA FL 32333 HAVANA FL 32333
I — EMRINEIA R
Suite, Apt. #, etc. Sule, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3433608 Not Applicable
Zip Country &p Country 5. Certificate of Status Desired O $8.75 Additional
- . R 7 Feoa Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Reglstered Agent B
MName
CARMICH‘AEL’. JEAN A Street Address (P.Q. Box Number i Not Acceptable)
47 ENGWALL CR
HAVANA FL 32333
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 Staie of Florida, 1 am familiar with, and accept
the obligations of registeracl agent.

SIGNATURE
Signature, typed or pristed name of registered agent and 1itle il applicable. {NOTE: Registered Agsnt signature required when reinslating) DATE
FILE NOW!I™FRES.$150.00
s ;o 9. Election C ign Fi i
At May 1,2003 Foewil e $55000 oo Canoaty e ) $5,00 e o
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P O pelete TITLE [1cChange [ Addition
NAME CARMICHAEL, RICKY LEE NAME
STREET ADDRESS | 47 ENGWALL CR - STREET ADDRESS
CITY-§T-21P HAVANA FL 32333 Ty -ST-21P
TILE VP s [ Delete TMLE O change [ Acdition
wME o . | CARMICHAEL, JEAN A NAME
STHEET ADDRESS | 47 ENGWALL CR STREET ADDRESS c
CITY-ST-2IP HAVANA FL 32333 - sy . J om-sr-zp . ) . e e e e e
TITLE 1 Delete THLE O Change [ Addition
NAME o NAME
STREET ADDRESS o - STREET ADDRESS
CITY-ST-7IP e . CITY-ST-2)P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [T Delete TITLE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ Delete TIMLE [ Change [ Aduition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further cemfy that the information
indicaled on this report or supplemental repogt,is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver ar truste owere(Wcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bieck 11 if

changed, or on an attachment with an afdregs, with all ptheglike empowered.

SEoiss L7485

NING OFFCEH OR DIRECTOR Date Daytirne Phone #

ZISBP00

AY

CR2E034 (10/02)



