N
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

A

s

= f State
DOCUMENT # T Secretary o
1. Entity Name ' P9800007521 6 03-07-2003 90144 024 ***150.00
SECOND STAGE PRODUCTIONS, INC.
Principal Place of Business Mailing Address . .
2343 CINGINNATI AVENUE P.O. BOX 852 1 UUJJ D ( {
PANAMA CITY FL 32405 PANAMA CITY FL 32402
S S— A
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3566238 Not Applicable
‘Zip Country . %IS e C_our_lt"r_y& s oz = |48, Cerlificate of Status Desired.. . [J ?g'zguﬁged;“c’“a[
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLMAN' RON Street Address (P.O. Box Number is Not Acceplable)
2343 CINCINNATI AVENUE
PANAMA CITY FL 32405
City FL Zip Code

d entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e B\ 3[o6 | 03

[ Signature, typ\d o T;finted name of regislsre@agsni and titia if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FWH FEE IS $150.00 . o
~ . 9. Election Campaign Financin a B
A,f}-‘?r May 1,2003 Fee will be $550.00 Trust Fund Contribution. ° O fgigﬁ)wll?;s °

Make Check Payable to Fiorida Department of State

10. - QOFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ Detete TITLE O change [ Addition
mME  |HOLMAN, RON NANE

STREET ADDRESS | 2343 CINCINNATI AVENUE STREET ADDRESS

cirv-sT-2P - " IPANAMA CITY FL 32405 CiTY-S7-ZIP
CIMLE - [T Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP uTY-5T-2IP

THLE ' N i " Delele A T - T [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP CITY-5T-21P

THLE . ] Delsts TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2IP

THLE [T Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

TITLE O Delete TLE [ thange  {] Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZiP

12. | bereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or suppiemental repart is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustae empowelad ohexec this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i ther T

changed, or on an attachm n address, wi
IRED (06{03> &m472-001S

SIGNATURE: ‘
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Y e D m

CR2E034 (10/02)




