FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P98000102676 ecretary of State
1. Entity Name 04-21-2003 90521 012 ***150.00
THE REPO HOME CENTER, INC.
Principal Place of Business Mailing Address -
6724 N. US HWY 441 P.0. BOX 156 “vvdeIgyy
QCALA FL 34415 OCALA FL 34478
2. Principal Place of Busingss 3. Mailing Address H"“lll “l ‘“IHH" Iml"m "m "m ||"I Iml I“" l"" II“ 'l“
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State Cily 8 State 4. FEI Number App;lied For
59—355 1458 Not Applicable
ap Country Zip Country 8. Ceriificate of Status Desired O §8 .75 Additional
ee Required |
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
——— o PR - .. e e e . e]eName -~ STTL - . e

COOPER MICHEAL
321 NW 3RD AVE.

Street Address (P.O. Box Number is Not Acceptable}

OCALA FL 34475

City _ ' FL [ ZipCode

.

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

SIGNATURE :
Signature, typed af printed name of registared agent and title If applicable. {NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!l! FEE IS $150.00 ‘ ) R
i ; 9. Election C Financi
2 Ahter May 1, 2003 Fee will be $550.00 e o G oaneg ) 3200 ey 2a
Make Check Payable to Florida Department of State : .
108 QFFICERS AND DIRECTORS | KK ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS N 11
TMLE P - O elete TLE 'ﬁr.hange [ Addition
NAME HOVELAND, PAM NAME '
staeeT acoress | 570 NE 117 ST STREET ADDRESS bDJ’Z Sw 41 Ploce.
crv-szzp | QCALA FL 34479 CITY-S7-21P Ocaioe. . g = 544’-"[ 4—
“TLE v O] Deete T Q[mnge [ Addition
NAME HOVELAND, RICK : NAME ,
sTREeT AnDRess | 570 NE 117TH ST smerraooness | D2 GwJ ZEH m%
arv-st-zp | OCALA FL 34479 CITY-ST-2IP Ocoia - F 3._,,!«_)*‘[ Lf-
TITLE ‘ _ © oo Oetes . fome L e e _. [Othange (7] Addition
NAME ' NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelate TILE D change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
THLE O pelete TILE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE : [ Delete TITLE . (Jchange  [] Addition
NAME NAME :
STREET ADDRESS . - STREET ADDRESS
CITY-5T-2IP - : : CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. t further certify that the information
indicated on this report or supplemental report is rue and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appeags in Block 10 or Black 11 if
changed, or on an attachment with an address, with all oiher like empowered. é‘\SL

SIGNATURE: __ SN UPsrvm ek vl asi o Ai1lop 20841041,

SIGNATI.‘RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Data DBaytima Phone #

A 0BERLSO

_CR2E034 (10/02).



