| FILED
, 2004 FOR PROFIT CORPORATION May 03, 2004 08:00 AM

DOCUMENT # P96000099500 ‘Secretary of State

P.V.8. INC.

Principa! Place of Business T Mailing Address

105 LAKE AVENUE 10 5 LAKE AVENUE

LAKE BUTLER, FL 32054 LAKE BUTLER, FL 32054
I BEAR MGG R EO MDA

04222004 N Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE PRy FppiedFo
59-3414862 Noi Applicable
o 5. Certiicate of Status Dasir'e'd O gg';gﬁfeﬂﬂm'

5. Name and Addross of Current Registered Agent -

oot EAST DUVAL SYREET DO NOT WRITE
LAKE CITY, FL 320565 .. IN THIS SPACE

8. The above named entity submiits this statement for the purpase of changing its registered cifice or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE _ ) . -

Signature, typad o perled nav;\e d‘reql;(ereﬁ a;e;;wd il if appTicable {NOTE Aegstered Agent signature requed when reinstating) DATE
9, Election Campaign Financing $5.00 Mmay B
E N EE 1 00 ay Be
Aﬂaf H{.y 1??[’)%4%.. ,,s,,i““"bsg $550.00 Trust Fund Contribution. O Addedto Fees
10, OFFICERS AND DIRECTORS | '
TITLE PD
NAME WILSCN, WILLIAM S
STREET ADORESS | 185 NW 4TH STREET P
| »
crv-st-zp | LAKE BUTLER, FL 32054 _ Upon00i 55068 .
TinE 0505040022018 150, 00
NAME
STREET ADDRESS
CiTY-5T-2P
TITLE
NAME

avsize DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-$T-21P

TITLE

NAME

STREET ADDALSS
CIry.ST-219

e

RAME

STREET ADDRESS
CITY-8T-2IP

12, 1 hereby cenify that the information supplied with this ﬁiing does not qualify for the exemplion stated in Section 1‘19.07?3)(]). Florida Statutes, [ further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signatura shall have the same lagal effect as it mada under cath; that § am an officer or diregtor
of tha corporation or Ihe recelver or rusiee empowarad to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11
changed, or on an attachment with an address, with afl gther like empowered. ﬂb‘ &! 5

Wy
AN R R LTV 3\_9’}}&9‘\ \\_,,___

INTED NAME OF SIGNING OFFICER OR CIRECTOR Daytrma Phane #

* .

SIGNATURE:

SIGNATURE AND TYPED O




