2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P98000024149 ecretary of State
1. Entity Name 04-14-2003 90078 029 ***150.00
MUDPAW AND BEAR, INC.
Principal Place of Business Mailing Address
13835 ISHNALA CIRCLE 13835 ISHNALA GIRCLE
WELLINGTON FL 33414 WELLINGTON FL 33414 7
Suite, Apt. #, etc. Suite, Apl. #, elc. (] GHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied Far
65—0821756 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | §8‘75 Additiona!
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROCHE, TMOTHY F o . L e | Street Address (F‘O Box NumbeJr is Nol Acceplable)
13835 ISHNALA CIRCLE B A : e e i iy oo
WELLINGTON FL 33414
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep?
the obligations of registered agent.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable {NOTE: Registerad Agent signalura raguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financin
After May 1, 2003 Fee Will be $550.00 Trust Fund C:ntrigbution. ¢ | ?g‘gﬁurﬁif °
Make Check Payable to Fla»rida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE = PD - _ O Delete TLE [ Change  E] Adaition
NAME . 1ROCHE, TIMOTHY F HAME
STREET ADORESS, | 13835 ISHNALA CIRCLE STREET ADDRESS
omy-st-ap | WELLINGTON FL 33414 CITY-ST-2IP
TIME -1vD O petete TILE ‘ [ change [ Addition
NAME . | ROCHE, JOANNE HAME
sTheeT AD0AESS | 13835 ISHNALA CIRCLE STREET ADGRESS
CITY-ST-2P ° WELUNGTON FL 33414 CITY-5T-21P
TME . ' O Delets LE Tlchange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Daiete TNLE [ change [ Addition
“NAME TATTTTITTERS et Y wER T memm . e lm s o A NAME — R o e e e U
STREET ADDRESS STREET ACDRESS )
CITY-ST-2IP : CITY-ST-2IP
TITLE [ pelete TITLE () Change [ Acdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-8T-2IF
TITLE [ elete TITLE (Jchangz (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P ) CITY-ST-7IP

12, | hereby certity that the |ni0rmau0n supphed with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
pccuratg and that my signature shall have the same lpgal effect as if made under cath; that | am an officer or director
1 4' this report as required by Chapter 607, FI 75 and that my name appears in Block 10 or Block 11 if

St/309-222/

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




