U4 UR I“&I(UIAILI RK_IEK.Ilecx)I-RL_JI_hH! AN
" - FILED

DOCUMENT # P99000048383
- iy Name Apr 08, 2004 8:00 am
DEBUSSY OPTIONS AND MORE COMPANY ecretary Of State
04-08-2004 90021 046 ***150.00
Principal Ptace of Business Mailing Address
1402 16TH STREET NW P. 0. BOX 9323
WINTER HAVEN, FL 33881 WINTER HAVEN, FL 33883-9323
2 s v B R AR
Suile, Apt. #, elc. Suite, Apt. #, elc. 03252004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Nutnber Applied For
59-3576365 Not Applicable
Ze Gountry Zip Couniry 5. Certificate of Status Desired ] Eg'gesq;gg“o"a'
6. Name and Address of Current Registered Agent 7- Neme and Address of New Registered Agent
Name .
EADDY. RUTHA._ Eadhy  KB.Th Awy
20N, LAKE IDYLWILD T Soreme mea o T g fittes (PO Box NUMber Is NOTACCEplable) = e et mer

WINTER HAVEN, FL 33881

(402 /6T STNW _
WiwTer Hayen FL | %% &1

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

isaco /Y e

Signature, typed or printed name of registered agent and tite if applicable. (01'7I'E: Registered Agent signature requlred wr.len reinstating) DATE
Ry
FILE NOWI! FEE IS $150.00 9. Elecion Campaign Financing g $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | IEEB ADDITIONS /CHANGES TO DFFICERS AND DIRECTORS IN 1+

me PST [ Celete me & Pfchane [ Addition
NAME EADDY, RUTH ANN ANAME Ead ﬁy . ?LA:T h AN

STREET ADDRESS | 20 N LAKE IDLYWILD sestaoRess | Jy o2 (% ST A w/

OTY-STZF | WINTER HAVEN, FL 33881 CTY-ST-7P () wie rHlaveo Fl 33563

e VP [ Detete TME 5% _ ) ' o Crame [ Addition
NAME EADDY. CONRAD F NAVE E&JJ , Com v

STAEET ADDRESS | 20 N LAKE IDYLWILD STREET ADDRESS | 207 7 TASTN W

omy-sT7P | WINTER HAVEN, FL 33881 CITY-87-2P wd . wier Haver F (325¢ /

TIMLE [ Delete TITLE ' [ Change  [] Addition
NAME NAME

STREET ADORESS | _ e o - J STREETADDRESS | . ... .. e

CY-ST-I1p CITY-ST-2IP

TITLE 3 Delete THLE [Change [ Addition
NgpE NAVE

STREETADDRESS STREET ADDRESS

Y- Sr-21F CITY-ST-21P

ME [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TLE [1 Detete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS
‘ CITY-ST-ZIP GITy-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(), Florida Staiutes. 1 further certity that the infarmation
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 corporatian or the receiver or irustee empowered 10 axecute Ihis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an atta ent with an address, witk-all oiher lixe empgwered.
SIGNATURE@‘-&%/M 413, 103 (83393-5650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIWH Daytime Prore #




