FILED
2003 FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORT (unn) Apr 15, 2003 8:00 am

DOCUMENT #  P98000007857 ecretary of State
1. Entity Name 04-15-2003 90128 024 ***150.00
PREFERRED MARKETS INCORPORATED/FLORIDA
Principal Place of Business Mailing Address
1300 INDiIAN WELLS COURT 1300 INDIAN WELLS COURT
MURRELLS INLET SC 29576 MURRELLS INLET SC 29576
2. Principal Place of Business 3. Mailing Address 'I"“III ”l ‘lm ’l[” ||H| Il“‘ |Im Im| Ilm ’“ll “m m” lll‘ lll‘
Suite, Ap. #, etc. Sufte, Apt. #, elc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number po_ Applied For
57 1069465 Nat Applicahie
Zp - Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
B _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Name

+

BAGLEY-CASWELL, LINDA
'115 E GRANDA BLVD #9

Sireet Address (P.O. Box Number is Nol Acceptable)

-ORMOND BEACH FL 32178

City ' FL Zip Code

B. The above named entity submits this staterent for the purpose of changing its registered office or registered agenlt, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of ragistared agent and title if applicabla. - (NOTE: Registered Agent signatura reguired when reinttating) DATE
Ht
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS 1N 11
TTLE D 1 Detete TITLE O Change [ Addition
NAME BURDGE, MYRON A NAME
sTreeT AbDRESS 11300 INDIAN WELLS COURT STREET ADDRESS
crv-sT-zk - \MURRELLS INLET SC 29576 CITY-ST-2IP
TITLE D [ pelste TITLE [ change [ Addition
NAME CROTTS, JOHN K NAME
STREET ADDRESS {1300 INDIAN WELLS COURT .. STREET ADDRESS |- - - —
crv-s1-20 [MURRELLS INLET SC 20576 Ciry-5T1-21P
TITLE [ pelete TITLE [ Changa ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TITLE (1 Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTy-ST-21P CITY-ST-2P

gawitk this filing dpeswot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information

e and#fCourate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ed hex?ime this repo;jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
other likefempowere

DUIRED Yg_ g3,

w NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phona #

12. | hereby certify that the information syp
indicated on this report or supplemefital report is
of the corparation or the receiver orfirusiee empowe
changed, or on an attachment withfan address, with ¥

SIGNATURE:

CLLTAS

av

CR2E034 (10/02)



