2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORYT

-(l-!vaR)

DOCUMENT # P99000058803 > =) .
nmy Name oA = —_— T .,._ me -
-------- —-r-n;r-_ul - ol # -
[ -P
y iams Eucm; \Eee Surqug lnc - iy 03 JUN 26 PM 2: 4 |
Principal Place of Business Mahwé Address
8211 MAX-MIDDLEBURG RD. $211 MAX-MIDDLEBURG RD. S ‘I'“.’ET-U. j Dx STATE
BALDWIN FL 32234 BALDWIN FL 32204 AL - m
I N HIIDlIHlIlIHIII(Il||N|||0|I|| T
Shme L ATA AR ey Namne ClngnAL
Sulte, At #. etc. "Sute, ApL #, eic, . Y HECK HERE IF MAKING CHANGES R \y\
City & Slate City & State 4. FEI Number Applied For
59-3586613 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
e L e P T S et e P 1 (Rl Il ol o é?ﬂﬁl—eﬁaftﬁf)_e?re?;m—gj‘— EpeﬁqquiLe_clil_‘_
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name \
EVANS, NORA M Street Addre:s) (POAE}; Number is Not Acceptable)
(i
9211 MAXMIDDLEBURGRD... . . . ... - T s DU
BALDWIN FL 32234
. City FL Zip Code

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

YiCe Presidewt

-the obligations of registered agent.

SIGNATURE NB.LGL N %"-'?r

4.22.03

Signature, typed & printed name of registared agent and title i applicabie.

(NOTE: Registerag Agent signature required when reinslating)

CATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
ilake Check Payable to Florida Depariment of State |
= i

‘

9. Election Campaign Financing
Trust Fund Centribution,

$5.00 May Be
Added to Fees

10., OFFICERS AND DIRECTORS | AR ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |P O Celsta e - [ Change  [] Addition
nmme - |EVANS, JAMES C PRES. NAME o _q_--—.
street aooress (8211 MAX-MIDDLEBURG RD. STREET ADDRESS TOO0=21 1 "‘,' v g £y, 0
ar-st-zr  [BALDWIN FL 32234 OITY-§T-2P OS2GS0 01016025 ##15
mLE VP O Delete TITLE [0 change [ Addition
HAME EVANS, NORA M V-PRES. NaME
sTReeT ADDRESS (211 MAX-MIDDLEBURG RD. STREET ADDRESS
CITY-ST-2IP BALDWIN FL 32234 CITY-ST-2IP
HTLE e e | S e [}-Dalete TITLE - "Ochange Addiliuﬂ
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2P ]
TITLE 1 Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
HILE [ Delete TITLE \{__l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Datete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicaled 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 lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears m BIDCk 10 or Block 11 if

(-22 -03 ;gq ~19 3

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

MsieatUrSeEasiRS e . Evons

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats

Daytime Phone #

1Y BL8290

CR2E034 {10/02)



