2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

DOCUMENT #  P97000072359 ecretary of State
1. Entity Name 04-14-2003 90095 014 ***150.00
DEFUNIAK SPRINGS CATALOG SALES, INC.
Principal Place of Business Mailing Address
633 HIGHWAY 90 WEST P.O. BOX 1449
DEFUNIAK SRINGS FL 32435 DEFUNIAK SPRINGS FL 32435
2. Principal Place of Business . 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State - 4, FEI Number Applied For
59-3468674 Not Applicable
Zip . Country Zip Couniry 5. Certificate of Status Desired I Eese'ggq Lﬁ:jedétional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
- “Name.... . - .- - =~ -~ . - - -~ i -
DAVIS, MAHK D Street Address (P.O. Box Number is Not Acceptable)
694 BALDWIN AVENUE
DEFUNIAK SPRING FL 32433
City FL Zip Code

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

SIGNATURE
Sigrature, yped or printad name of registered agent and titte if applicabie. (NOTE: Registered Agent signatura reguired when reinstating) DAFE
FILE NOW!!! FEE iS $150.00 . - )
P . 9. Election Campalgn Financing $5.00 May Be
Aftgr May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Chegk Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TTLE Clchange [ Addition
NAME BUTTS, KAREN A NAME
streeT aporess | 730 CIRCLE DR. STREET ADDRESS
orv-st-z¢ | DEFUNIAK SPRINGS FL 32433 CITY-5T- 2P
TmE VPD 1 Delete TMLE [ change [ Addition
Navie FRIZZELL, PAMELA M. NAME
street Anpress | 580 TWIN LAKES DR. STREET ADDRESS
ory-st-ze | DEFUNIAK SPRINGS FL 32433 CITY-$T-21P
e . [ Delete TITLE [J Change [ Addition
NAME N S L. ~ i :
STREET ADDRESS “STREET ADDRESS
CITY-S7-2IP CITY-S1-29
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TILE O belete TITLE [ change  [7] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P . CITY-51-2IP
TILE 3 Deleta TITLE [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-21P GITY-ST-2IP

12. | hereby certity 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 or supplemengal report 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 receiyer or plistee empowered 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.atiach /- witl¥an address, e empowered.

REUZED 8§50 -892 0P,

3 NN OFWW?WA e Dats Daylime Phona #

o

CR2E034 (10/02)



