2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (usn) May 05, 2003 8:00 am

DOCUMENT #  P97000055124 Secretary of State
1. Entity Name 05-05-2003 90149 048 ***550.00
MARIANNA PROVISION CO., INC.
Principal Place of Business ot -+ Malling Address
2795 PANHANDLE ROAD P.O. BOX 2
MARIANNA FL 32446 MARIANNA FL 32447
3. Principal Place of Business 3. Mailing Address ”""m ”"I““Im "N ||||| I|I” II‘I”MII |”|| “lll ”l” Im ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3453438 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOWLER, RONALD W::<
2785 PANHANDLE ROAD

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

MARIANNA FL 32446
k City ' FL Zip Code

_ 8, The above named entity subinjts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered’agent,

- SIGNATURE : L
P .«Signalura. typed or printeu na‘vj'aébl ragisterad agent and title it applicable, {NCOTE: Registered Agenl signature réguired when reinstating) DATE
FlLE NOWIN FEE IS $150 00 o
o 9. Election Campaign Financin
o 7 Aﬂer‘May 1, 2003 Fee will be $550.00 TruslIFund Copntr?bution. " O ?%3190“‘!1‘22? °
iMakeCheck Payable to Fiqﬂda Department of State
10. - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TWTLE D CRER O Delete T [ Change [ Addition
NANE FOWLER, RONALD HAME
staeeT anoress | 4618 EAST LAFAYETTE STREET ADDRESS
orv-stze | MARIANNA FL 32446 CITY-ST-ZIP
TITLE D O celste TILE [J Change [ Addition
NAME FOWLER, PENNIJO NAME
streer aooress | 5939 FORT RD. STREET ADDRESS
CITY-ST-2IP GHEENWOOD FL 32443 CITY-ST-2IP
me 7 TR T 1 Detete e - - e 7% v e c——e= ] Change - 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-20P
TIMLE O Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-ZP CTY-ST-2IP

12. | hereby certlfg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shzall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes pivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with T with all other like X wered.
YR B l"éj%ﬁ“@ 050203  f50-99) 256>

SIGNATURE:
BIGNATYRE ANDT\"PED Oﬂ PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Date ) Daytirne Phone #
| o

?

CR2E034 (10/02)



