2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# _ P97000013740 Mar 26, 2002 8:00 am
v Emiynama s - Secretary of State
§°& S:HORSESHOEING, INC. ' 03-26-2002 90073 046 ***150.00
Principal Place of Business Mailing Address
5245 NE 196TH PLACE 5245 NE 136TH PLACE i
ANTHONY FL 32617 ANTHONY FL 32617 .
2. Principal Place of Business 3. Mailing Address “ll""“" ||"”Im Ilm ""”lm IIIII "m "l" ‘ll" Im’"l“l"
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59‘3424620 Net Applicable
- - Zip_ —re =~ tomema s 579.—():“-‘5!'- S — r.-,zip S vem AR LT ._:C.)o_uplry_f;:“ = o~ == |=5..Centificale.of Status Desired, | ] .$8'75 Additional
- ~-‘Fee-Requlred
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOWARD, DOUGLAS E Sireet Address (P.C. Box Number is Not Acceptable)
5245 NE 136TH PLACE
ANTHONY FL 32617
City Zip Cods
7 FL

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of printad name of registerad agent and tile if applicabla, (MOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. ] Addsd to Feye,zs
(See criteria on back) O Make Check Payable 1o Department of State
11. CFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
e P ‘ [ peiete TILE [ change [ Addition
NAME HOWARD, DOUGLAS E NAME
streeT aooress | 5245 NE 136TH PLACE STREET ADDRESS
CITY-ST-2IP ANTHONY FL 32617 CITY-$T-2IP
TITLE VP O peete TITLE [ Change  [3 Addition
NAME RANEY, JAMES R NAME
STREET ACDRESS | 2075 NW 35TH STREET STREET ADDRESS
crv-s-2p | QCALA FL 34475 [T | 103 . -
TITLE ‘ [ pelste TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME O cetete TIMLE O Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-57-21F
TITLE : [ petete TITLE [ Change [ Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ™ CITY-ST-2IP
TITLE [ pelets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
GITY-SI-2IF CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplerental report is true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver fr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all othegjike empowered.

LG L 35| or  3Sz-pi3-onl

G OFFICER OR DIRECTOR ' Date Daytime Phore #

I B A A
XYY I

SIGNATURE: ‘ &3

IATUHE AND TYPED OR PRINTEN N,

F by
AME OF S|

mmamn

il =L =als TN aia T B



