e
FILED

2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P98000015803 Secretary of State
1. Entity Name 03-03-2003 90435 021 ***150.00
Oheflond Golartpor  INE,
Principal Place of Business Mailing Address
1?310 N.W. 62ND TERRACE PO BOX 2269
CHIEFLAND FL 32626 CHIEFLAND FL 32644
I N O
I;Suite, Apl. # etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number . Applied For
59—3494718 Not Applicable
Zp - Country 2p Country 8. Certificate of Status Desired O ?Eg';esq Lﬁ:j:cil:ional
€. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Neme, . . - . —— —
FOWLER TROYL T T ~QLENVp ¢, CHEWNING

12310 N.W. 62ND TERRACE Stft Address (P.Q. Box Nigber is it Acceptable) )

CHIEFLAND FL 32626 )
EHIERAND FL |35

8. The above named entity submits this j'?ialemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the.obligations of registered agent. ¢ '

SIGI).';\TURE_"" D Lan p%ﬂfwv -/_—MSSLA(‘Q_.

" Signature, typed or pnitted ame of registered agent and litla if apyf§able (NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!!! FEE IS $150.00 ) o

Atter May 1, 2003 Fee will be $550.00 ¥ st ron oo 0 5500 Moy e
Make Check Payable to Florida Depattment of State ’
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE -F & Detete TITLE [JcChange [ Adition
HAME FOWLER, TROY L NAME
smeer aporess (12310 N.W, 82ND TERRACE STREET ADDRESS
orv-stze GHIEFLAND FL 326261'. A.« CITY-ST-2ZP
TITLE St g ‘ L_l’] Delete “TITLE PP;,‘;;‘ [Agl/r [2{ Change [ Addition
NAME CHEWNING, GLENN : NAME (5 lonvs C.C\esam
staeer sooress POSNE TST-STREEF 72510 ~AVw g?v\dﬁ.(\ STREETLADRESS | /9 276 mns 62 nd %_“,q@
o-si2¢  CHEFIANDF82626 CAO/Lrmg) AL Pog2 & | o s2e | Climriamn EL 32624
TITLE O Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - s CRY-§T:Zip = 77— =~ = e e : oo
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-21P
TITLE O Delete TITLE ) 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CTY-ST-21P

12. | hereby certify tha{{_‘the information supplied with this firiné] does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation ¢r the receiver or trustee empowered 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with afl other iike em ared.
SIGNATURE: SICKATHRE @‘%@ED ' 220720 SEA-222-(S0%

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

ROt

1

CR2E034 (10/02)



