2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

PEO“CNUMENT # P97000026919

THE 1034 BUILDING, INC.

Principal Place of Business Mailing Address
2630 N.W. 41ST STREET. BLDG. B

GAINESVILLE FL 32606

2630 NW. 4iST STREET. BLDG. B
GAINESVILLE Fl. 32606

2. Principal Place of Business Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, efc,

FILED
Apr 23, 2003 8:00 am
ecretary of State

04-23-2003 90269 019 ***150.00

RO

[0 CHECK HERE IF MAKING CHANGES

CARPENTER, RONALD A
5608 N.W. 43RD STREET
GAINESVILLE FL 32653

City & State City & State 4. FEI Number 59_ 0596 Applied For
34 4 Not Applicable
- - n —
Zip Country <l Country 5. Certificate of Status Desired O $8.75 Additianal
Fae Required
R €. Name and Address of Current Registered Agent . . _7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the cbligations of registered agent.
"‘-\’“-. -

SIGNATURE =

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or piyted name of ragisterad agent and title if applicabla.
1o ]

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS 5$150.00
; After May 1, 2003 Fee will be $550.00
1 Make Check Payable to florida Department of State

9.

Election Campaign Financing
Trust Furd Contribution.

$5.00 May Be

O Added 1o Fees

indicated on this report or supplemental 1 1rue and acqurl
of the cc:rporatlon or the receivpr or lustee 2

an adgtess,

SIGNATURE ANQ

4 10, iy L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
i TE PD j 1 Detete MLE [ change (] Addition
TE SPIES, LOREN NAME
;,' STREET AuDRESS | 2630 NW 41ST STREET, BLDG. B STREET ADDRESS
;_,C”Y’ST'ZP | GAINESVILLE FL 32606 CITY-ST-2IP
[TIE ' [ pelete TITLE [ Change [ Addition
" hae 4 NAME
STREET ARDRESS - STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
MLE " O Delete TITLE I Change [ Addition
NAME s T T NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TTLE [ Change  [_] Addition
NAME NAME
STREET AGDRESS STREET ADERESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
12. | hereby certify that the information supplied with moreQEs, not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p0wered lo prEcyde this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

U/11/p 3523771035

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phaone #

nv

CR2E034 (10/02)



