2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

DOCUMENT # P98000057126 S5 Secretary of State
1. Entity Name 03-04-2003 90068 014 ***150.00
GREYHOUND RACING CO. '
Principal Place of Businass Mailing Address
US. 19 NORTH. 3 MILES P.O. BOX 510
MONTICELLO FL 32345 MONTICELLO FL 32345
I I AN G TR L
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4, FEl Number Applied For
59-3522158 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O ?eae.gesq SS:;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — — P e - -Names - - B - P ~
SNELGROVE' MARY E Street Address (P.C. Box Number is Not Acceptable)
U.S. 19 NORTH, 3 MILES
MONTICELLO FL 32345
City FL Zip Code

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

CR2E034 (10/02)

SIGNATURE
‘:‘ Signatura, fyped or printad name of registarad agent and ttle if appiicable. {NOTE: Registered Agenl signalure raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . _
= 9, Election Cam Financin
 Afer My 5,2000 e wil bo 5500 ™™ 0 Snare
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O Delete TITLE [ Change [ Addition
NAME SNELGROVE, MARY E NAME
staeet aporess |P.Q. BOX 510 (NA) STREET ADDRESS
cryv-st-ze | MONTICELLO FL 32345 CITY-$7-21P
TITLE . O Delete TITLE [ Change [ Acditien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-37-2IP CITY-ST-2P
TITLE [ pelele TITLE [ Change ] Addition
NAME - T - - ReME - - : - - A
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THTLE [ Change [ Addition
NAME NAME
STHAEET ADDRESS . STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADORESS
GITY-8T-2IP CITY-8T7-2IF
TITLE O oelete TITLE ‘ [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlify thatithe information suppliec with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accur d that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
aof the carporation or the receiver or trustee empowersc O execy report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1111
changed, or on an attachment with anaddress, with a j poweged.

SIGNATURE: oAl ot 5el e Xepte March 1, 2003 850-997-4111

SIG 'raun. AN ) ED§: Euirrg%;ﬁ suaﬁl%c gpf:aq eO[F_Il lgnscron Cate Caytima Phone #




