2003 FOR PROFIT - CORPORATION—

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ARTEM, INC.

P98000060797

Principal Place of Business
1897 BACOM PT. RD. 2
PAHOKEE FL 33476

PO BOX 6

Mailing Address

PAHOKEE FL 33476

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, elc.

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90626 001 ***150.00

e I

[[] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Appligd For
65—0847442 Not Applicable
2i Count i iti
P ednity Zip Gountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHES, TEDDY - - - T T T T Street Address (PO, Box Number is Not Acceptabie)
1897 BACOM POINT ROAD
P.0. BOX 716
PAHOKEE FL 33476 City Zip Code

FL

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

the obliganwﬁwed agent,
SIGNATURE A QLDL

76}01‘-4 Lﬂuql\ﬂg ﬂ’ (&

4-]0-03

Signaturs, typed or prfd name of regxslar&c’ﬂ 1 and titlg it applicabla,

(NOTE: R

istarad Agent s»gnalur 1

ll’ﬁﬂ ‘whan re:nstahng]

DATE

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

$5.00 May Be
Added to Fees

9, Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

TILE PTD  Detete TITLE O change [ Addition

HAME HUGHES, TEDDY L NAME

sTReeT aoDess | 1897 1/2 BACOM POINT ROAD STREET ADDRESS

CITY-ST-2IP PAHOKEE FL 33476 CITY-§T-2IP

TITLE s -7 O Delete TE Ol Change (] Addition

NARE MCKEEHAN, JOSHUA A NAME

STREET ADDRESS | 1549 E. MAIN ST STREET ADDRESS

crv-si-zp | PAHOKEE FL 33476 CITY-$T-7iP

TIILE [} Delzte TITLE [T change [ Addition
~NAME - - - - - TR T R " MAME ~ i T T - Teo s ToEe T - -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZiP

TITLE [ pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI1-21P

TITLE [ Delete TITLE [ Change [T Additin

NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TTLE [ Delete TME [CJchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-2IP

12. | hereby certity that- the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 director
of the corporation or the receiver or trustee empowered to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an anaCthr s. with all,othe 77n~ owered.
Pt 1 e r1

o /.

~

SIGNATURE:

ookl L Mol b

4103

SIGNATURE ANDT\"PEMR PHINTED NAME O

SIGNING OFFICEH DR DIRECTOR

Date

3 1 £}~ JOEvtimePhona g

AT 2128Ev0

CR2E034 (10/02)



