FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (U
DOCUMENT #  P98000006279 7

1. Entity Name

DOUG MAINS, INC.

Secretary of State

05-05-2003 91393 034 ***150.00

Principal Place of Businass
3370 S.E. 136TH &T

RT. 3 BOX 265

STARKE FL 32081-9364

Mailing Address

3370 S.E. 136TH 8T
RT. 3 BOX 265
STARKE FL 32091-3364

RBEATIAT IR0

2. Principal Place of Business 3. Mailing Address
AH%N0 SE 1B St 2310 SE DLrh S% _
. . k]
Suite, Apt. #, etc. Suite, Apt. #, etc. E’CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Starke ) Strarke  F) 59-3524267 Not Applicable
- 2P e e - Country —- o~ | =i . Country  _ —_— - " L= $8.75 Additional
5. Certificate of Status Desired u .
330491 & qéeord 33“] Be A{-arﬁ\ erlificate of Status Desire E] Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

MAINS, CHARLENE J
3370 SE. 136TH ST
RT. 3 BOX 265
STARKE FL 32091-9364

City Zip Code

FL

8. The above named entity submitsthis 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 abligations of registered agent. .-

. o o~ -

Signature, typad or printed name of registenad agenﬂ nd title it applicable
101

S-2-03

DATE

SIGNATURE

{NOTE: Registered Agent signature required whan reinsiating)

© FILE.NOWN! FEE IS $150.00
After May 1, 2063 Fee will be $550.00
Make CheckPayabie to Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, IV ey QOFFICERS AND DIREGTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME N = T Defete TILE [OJchange [ Addition
NAME MAINS, DOUGLAS NAME
" STREET ADDRESS ['RT 3 BOX 265 STREET ADDRESS
Cy-st-21p STARKE FL 32091-9364 : Giry-St-21P
TITLE (O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
e - R-cmv-st-ze .. e e
TITLE 3 Delete TITLE [JChange  [] Addition
NAME _. NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TILE [T Detete TILE [ change  [OJ Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-St-2IP
TILE ([ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-2p CITY-ST-2IP
THLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP

12.- | hereby ceriify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or en an attachment with an addrese, with all other like empowergd.

SIGNATURE:

SIGNATURE REQUIRED

f’f}’/'a/“qo

1)
oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Y Qe y- *&b&’ii
Daytime Phona #

.

AY 9180100

CRZ2E034 (10/02)



