]

H

'2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (uan)

DOCUMENT #

1. Entity Name

THE PRAISE SHOP INC.

P98000003151

Principal Place of Business
714 N MAN STREET
CHIEFLAND FL 52644

Mailing Address
F-H=00u=1280

Ti N Mg ST

CHIEFLAND FL 2288 32 &9 4

2. Principai Place of Business

3. Mailing Address

FILED
Apr 16, 2003 8:00 am
ecretary of State

04-16-2003 90278 039 ***150.00

LR

Sute, Apt. #, 8tc. Suite, Apt. #, ete. [} GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3484159 Not Appiicable
n i oul it
le é 92 é Couniry Zip Country 5. Certificate of Status Desired . [ geae-g?q L'fi‘f:c'ltlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = Name

POLLOCK, MARCIA W
714 N MAIN STREET

CHIEFLAND FL 29844 26 2¢

1

Street Adcdress {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

B. The above named 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.
b
P

SIGNATURE

Signatura, typed or printed name of registared agent and litle it applicable.

{NOTE: Asgisterad Agent signature reguired when reinstating) DATE

w

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TILE P [ Dslete TILE [ Change [ Addition
NAME POLLOCK, MARCIA W NAME
seer anoess (107 SE 4 STREET STREET ADDRESS
orv-st-2p  GHIEFLAND FL 32644 CiTY-ST-21P
TITLE i/ O Delete TITLE [ Change [ Addition
NAME WESTBURY, ELVIRA W NAME
sTReeT A0DRESS B19 NE 2 STREET STREET ADURESS
crv-sT-20 CHIEFLAND FL 32644 CITY-ST-2iP
Jme e e s Doekete . Qone L. . R _ Ll Change [} Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TMLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CITY-ST-71p
TITLE [ Delete TITLE [ change  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 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 an address, with all other like empowered.

SIGNATURE:

o T UL IRy lRED

Yory - B F  F52.497 -pa0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR thCTOR

Date Daytima Phone #

ey

[N ] -}
W Va VIS =2 ] v t.az2d 17

v 691gE00

CR2E034 (10/02)



