2002 UNIFORM BUSINESS REPORT (UBR) FILED

o) H

[ ]
DOCUMENT #  P9B000025847 May 29, 2002 8:00 am
1. Entity Name Secretal ’f Of State B
. -
NATIVE AMERICAN, INC. 05-29-2002 93648 004 ***550.00
Principal Place of Business Mailing Address
272 BRYAN SETTERICH RD ‘égamtbfmq P.0. BOX 1616
WEWAHITCHKA FL 32465 PARY QAIVE_. WEWAHICHKA FL 32465
2. Principal Place of Business 3. Mailing Address “"“"' ”I m “l"ll ”I ||||| I||||I||’| "II‘ Ilm ‘IHI l"" m“lll '
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52’2M Not Applicable
Ip - Con |- Count Zi Count i
do; . ountry P ountry 5. Certificate of Status Desired O $8.75 Additional
. . - ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i i . Name . R —_—— . _
TYRE, AARON o v -
. Ao ﬂﬁdg ﬂ Ri1v@ _ | Street Address (P.0. Box Number is Not Acceptable)
T2 BRYAN SETTERICH RD )3 650 M- &ty
WEWAHITCHKA FL 32465
' City L FL | 7P Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,
2
SIGNATURE
—. Signature. typed or printed name of registered agert and title if applicable. (NOTE: Registerad Agent signatura reguired whan reinslalw.ng.)',;i FHE
N L . . . " " i é‘.:! . -t i
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Carishign Firanimg: O it
Tax filing requirement and elecis tc do so. ~After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fees
F§(See'eritéria on back) | +-{Make Check Payable to Department of State
4 F B N e OFFICERS AND DIRECTORS™ ~ " 12, ADCITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TITLE P10 . [ Delete TILE ' O change [ Addition _'_6_
HAME TYRE, AARON ‘;/ NAME 2
STREET ADDRESS ﬂ@ﬁ F0M: a’ﬂjM 1075 [— 3
CITY-ST-2IP WEWAHITCHKA CITY-ST-2IP ﬁ
TITLE SD ) = ﬂﬂelele TITLE [ Change [ Addition | O
HaME MATHIS, NATHAN ' S N
stReeT ADDRESS | BOX 1210 : STREET ADDRESS
ov-s1-20 | SLOCOMB AL 35375 OITY-§7-21P - :
TIME -rq Re Curol VF v SEC [ Delats e [JCrange [ Addition
nwe | CET) " Q pﬂu,;o,e-l/-&, . NAME . ..
R L -»6'6"‘9 WY uJﬂ’j WP T T e — o A = - - . . - . - . - .
STREET ADDRESS STREET ADDRESS
t - — -
onv-st-2¢ | W ewih -Mlnl, >4 3246 S cimy-st-zI
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE O pelete TALE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE . [ pelete TITLE [ Change  [] Addition
NAME P}IAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption 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 direcior
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmegnt with an address, with all cther like ¢mnpowered.
= r\;l viw [:'_’—“\'\ _-11 ”E_a h_; 'f-\\;"l ﬂi ) I}-ﬂ
SIGNATURE: ___\X> Jovz R TNED §-22-0/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phang ¥




