2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # P99000018882 Secretary of State
1. Entity Name 03-31-2003 90209 027 ***150.00
TANGLEWQOD QAKS, INC.
Principal Place of Business Mailing Address
600 COWBOY WAY EAST P.O. BOX 450
LABELLE FL 33935 LABELLE FL 33975
Suite, Apt. #; ete. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0898778 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired 0 $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent._ . ... - - maee e - euT.-Name and Address of New Registered Agent__. ____ . __ ____|_ .
Name
OTTE’ Wi A Street Address (P.O. Box Number is Not Acceptable)
1289 IVAN BLVD
LABELLE FL 33935
City FL Zip Code

8. The above named entity subrp
the obligations of regi

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

William B NMaecotfe 3-A-~03

SIGNATURE —'

. Signature, typed or pﬂnred name of registered agent and lil\e\applicabla (NOTE: Registered Agen signature required whan reinslating) DATE
FILE NOWI! FEE IS $150.00 . o
L. 9. Election G Fi
After May 1, 2003 Fee will be $550.00 e P o foaaen 1y 900 My B
Make Check Payable to Florida Department of State )
10, B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS (N 11
e FD ] Delete TITLE [ change [ Adaition
NAME ALLEN, KIM E NAME
sTReeT apoRess | 2160 HIGHWAY 27 STREET ADDRESS
crv-st-zp - [CLEWISTON FL 33440 CITY-ST-2IP
TITLE VD 1 Delete TITLE [ Change [ Addition
NAME POLHILL, FRANK S NAME
smaeer anoress | 497 CALOOSA ESTATES DR STREET AUDRESS
CITY-ST-21P LABAELLE FL 33935 CITY-ST-2IP
TILE SD O Delete TITLE ) [J Ghange [ addition
~NAME ~ IKINNEY, KENNETHEJR™ DA e TEERTNAME T T e e ) T T e o
streeT anoress | PO BOX 672 STREET ADDRESS
ev-st-z¢ |LABELLE FL 33975 ' OITY-ST-2P
TILE ]3] [ Delete TITLE [ change [ Addition
NAME MARCOTTE, WILLIAM A HAME i
stReeT anDRess | 1289 IVAN BLVD STREET ADDAESS
CITY-ST-2P LABELLE FL 33935 CITY-ST-2IP
TITLE [ celete TITLE [ Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71p 7 CITY-S57-2IP
TMLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP CITY-ST-2IP

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity 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 this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an ddre p3l other like empowered.

SIGNATURE: __/7 VE REQUIWEham B Maccotte 3720-03 863-475-14-300

SIGNATURE AND TYPED OR PRLWED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/02)



