FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

- retary of State
DOCUMENT # %z Sec
1. Entity Name Pg7000084926 03-24-2003 90182 034 ***150.00
BIT OF CLASS STABLES, INC.
Principal Place of Business Mailing Address
2150 NE 212TH COURT 2151 NE 212TH COURT o
WILLISTON FL 32896 WILLISTON FL 326%
2. Principal Place of Business 3. Mailing Address ”"""' "I "m ’II“ "m"m "‘u ml”lm I‘I "u, “m lm un
215 >
Sulte. Apt. #.efc. - Suile, Apt. #. etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'3473213 Not Applicable
Zip * Country Zip Country 5. Certificate of Status Desired 0 g{g'gesq lﬁf‘;i‘jtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - T R
TR'PP’ DEE Street Address (P.0. Box Number is Not Acceplable)
2151 NE 212TH COURT
WILLISTON FL 32686
City FL Zip Code

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

SIGNATURE
Signaturs, typed or printad name of registered agent and litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . N .
. . Election C. Fi
At May 1,009 Foo wil be 55000 e e e $5.00 ey
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS r11. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e v O Detete T O Change [ Adcition
NAME TRIPP, LOLA D NAME
STREET ADDRESS 2151 NE 212“-' COURT STREET ADDRESS
CiTY-ST- 21 WILUSTON FL 32696 CITY-5T-219
TITLE P 1 Dejete TITLE . [ Change [ Addition
NAME TRIPP, WAGGONER $ NAME
STREET ADDRESS 2151 NE 212TH COUHT STREET ADDRESS
CIY-81-2IP WILL'STON FL 32696 CITY-S1-ZIP
_Tme__ - O atats P e |- S {=1-Changs — [ Addition_|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

e [] Detete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY - 5T-2iF

TILE {3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TTLE 7 Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the &xemption stated in Section 119.07(3)(i). Florida Statutes. | further ceartify that the information
indicated on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 i
changed, or on an atlachment wilhddress, with.all pther like empowered.

Wi UIRED SNIR3  352)5290365

SIGNATURE: ___ SALZ(l01% 5

SIGNATURE AND TYPED QR P D NAME OF SIGNING OFFICER OR DIRECTOR Nain i el = B . oa

[rav TV V.Y

(R V3

CR2E034 (10/02)



