2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JUST RIGHT VENDING, INC.

P98000023818

Principal Piace of Business

7265 STATE ROAD 200 SUITE 100
OCALA FL 34476

Mailing Address

7265 STATE ROAD 200 SUITE 100

OCALA FL 34476

2. Principat Plage of Busingss

. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jun 06, 2003 8:00 am
Secretary of State

06-06-2003 90043 021 ***150.00

T,

] CHECK HERE IF MAKING CHANGES

HOLZSCHUH, CHARLES B
7265 STATE ROAD SUITE 100
OCALA FL 34476

City & State City & State 4, FEI Number ) Applied For
59-3399841 Not Applicable
- - o L
Zip Country 4p Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne i

Street Address mx Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement fot the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed name of registered agent and titls if apphicable.,

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

[NOTE: Registerat Agent signature required when rainstating} DATE
. - 9. Elecnon n Campaign Fmancmg $5 00_ May,Be_
"Trust Fund Contribution, Added to Fees ~~

10. OFFICERS AND DIRECTORS J_11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE 1 [ telete TIILE [ change [ Addition
NAME HOLZSCHUH, CHARLES B NAME
sTREET ADDRESS | 7265 S. R. 200 SUITE 100 STREET ADDRESS
CITY-ST- 7P QCALA FL 34476 CITY-ST-2IP
TITLE VPD T Detete TITLE [OJChange [ Acdition
NAME HOLZSCHUH, CAROLA NAME
STREET ADDRESS | 7263 S, R. 200 SUME 100 STREET ADDRESS
CITY-§1-21P QCALA FL 34476 CITY-ST-2IP
TITLE ' [ celete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
.| EY-ST-2P 4 _ L CITY-57-21P
T Coeee  §me | = 7 = ElGhanga~— [l fadition |
NAME NAME
STREET ADDRESS STREET ADDRESS I
CITY-ST-2P CITY-ST-21P 4

12. | hersby certify that,the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated cn this report or supplemental report is trye and accurate and that my signature shall have the same legal effect ag if made under cath; that | am an officer or directer
of the corporation ar the receiver or trustee empowered to execute this report as requnred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addrass, with

SIGNATUR

er lige emp:
Eefﬂ%‘ \%!\\ 1 HL:D

303 35z &/ Q35 |

o=t )
SIGNATURE AND }VFED Dpnwren NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytima Prone #

b

A T0IVGT

COE0 2 (1002



