FILED

{
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am :
DOCUMENT # P99000055800 =7 Secretary of State 2
1. Entity Name 03-03-2003 90484 048 ***150.00
SILVER TRAILS INC.
Principal Place of Business Mailing Address
1701 SE A KING P.O. BOX 1479
QCALA FL 3447 OCALA FL 34478
Suite, Apt. #, etc. Suite, Apt. #, etc. , [ CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Anpplied Far
50-3647323 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired d $8'75 A_dditionai
Fee Required
- - _-—- _6..Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent 3
Nors — T e TR i
OWAY, Y C . Street Address (P.O. Box Number is Not Acceptable}
733 SE FORT KING ST, SUITE 3
OCALA FL 34411
- City FL Zip Code
8. The aﬁ‘JO\'e named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the Qpligaﬁons of registered agent. : P
SIGNATUF!?E
Signaturs, typed o prinlec! name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
- n :
: AﬂFILﬁE N?V:GS ';EE l'slif)-‘esgéoﬁg 00 9. Election Campaign Financing $5.00 May Be .
: er May 1, 200 ee wi ) Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 =
TTLE PT [ Detete TILE [JChange [ Addition _%
NAME GALLOWAY, MARY M NAME : =
street aporess | P.O. BOX 1479 - STREET ADORESS 3
orv-st-zp | QCALA FL 34478 CITY-ST-2IP o
[
TITLE Vs 7 Delete TITLE [ Change (77 Addition %
NAME MCLEOD, JOHN NAME
sTREET ADDRESS { P.O. BOX 1479 STREET ADDRESS .
CITY-ST-7IP OCALA FL 34478 GITY-ST-ZIP .
Tme - o SRR e o ] Detete ==~ TALE wtem— |l e e ot &y e, (). Change . [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP -
TTLE O Delete TME [J Change [ Addition
. NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
ML I Delete TITLE [ changs . [ Acdition
NAME T NAME
STREET ADDRESS STREET ADDRESS B
CITY-§T-2P CITY-ST-21P
TILE O Dekete - TITLE I Crange  + [J Addition
NAME NAME ’
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F

indicated on this r

¥

SIGNATURE:

of the corporation or the receiver or trustee empowerad to execute this report as required by
changed, or an an attachment with an address, with all other like empgwered.

12. 1 hereby certify thailthe information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ebort or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer aor director
Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X i
sIGNATURE ANDTY/{ OR PRINTED NAME OF SIGNING OFFIGER OF DIRCGTOR ( )

Date Daytme Phone #

-



