2003 FOR PROFIT CORPORATION

~ UNIFORM BUSINESS REPORT (UBH)

FILED
Apr 23, 2003 8:00 am

DOCUMENT #

P99000028059

ecretary of State

1. Entity Name

STREETER TRANSMISSION, INC.

04-23-2003 90096 044 ***150.00

Mailing Address
200 US 27 8

Principal Place of Business
2401 US 27§
SEBRING FL 33870

SEBRING FL 33870

41U0V00VU (¢

2. Principal Place of Business 3. Mailing Address

G R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

E( CHECK HERE IF MAKING CHANGES

City & State City & State _ 4, FEI Number 59'3566397 :::3::(; IF::;D‘E
2p Country ap Country 5. Certificate of Status Desired O fese'gfq :::!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narn - - - o e .

STREETER, DON Stret?f\grﬁas}g (:’.:S.S‘Box Num;fmle)
2401 US HIGHWAY 27 SOUTH
SERBNG L300 Yol VS Hlekwny 27 SouTH

: Seb s FL [ %3¢ 20

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

the obligations of registered agent.

SIGNATURE

4~ 1Fre3

' S:gnature typed or printed nama of regls i ad agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FELE NOWIN FEE IS $150, 00
After May-1, 2003 Fee will be $550.00
Maké Check Payable to Florida Deparfment of State

$5.00 May Bo

Added to Fees

8. Election Campaign Financing
Trust Fund Contribution.

10. - - OFFICERS AND DIRECTORS - — e 11, - " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 2 i Delete TTLE PS' Tp &HAThange [ Addition
NAME STREETER, DON ’ NAME 'S/ﬂ_g¢ e Denn/'s .
steeer aooress | 2401 ULS. HIGHWAY: 27 SOUTI-I smecTanDREss | g yo ! NS HIFHAWAY A7 sou7
. CITY-S7-2IP SEBRING FL 33870 - CY-ST-2F  |[Sphdtn L ;Z 3 3 3’70
TLE ] Delets MLE [ Change [ Addition
NAME NAME
STREET ATDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TILE [ Delete TITLE [Jchange [ Addition
NAME - e o - ‘_NAMAE e B _ e A
STAEET ADDRESS T T T N sweTapoRess |0 T T T - - i
CiTY-5T-2P CITY-§T-71P
TITLE [ Delete TITLE [JGhange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TILE [ pelete TITLE [ change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CHY-871-2iP CITY-ST7-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-S§T-2IP

12. 1 nereby certify thaf the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

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 Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

DSGUNEIRG = aazasn

Yrif~o3

SIGNATURE AND TYPED OR PRINTEﬂ"IAME OF SIGNING QFFICER OR DIRECTOR

Date Daytima Phone #

RV o V. ¥

ny

CR2E034 (10/02)



