FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

FIE NOWI! FEE'IS $150.00 N ‘ 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 | Trust Fund Contribution 0 Added 1o Fees
Make check Payable to Florlda Dapanmant of State ; ’
10. O OFFICERS AND DIRECTORS j KR ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TE D . [ Datele TmE D Change [ Addition
NANE MOORE, GARY RAME :
smeer aooness [3480 S.E. CR 337 ) STREET ADDRESS
orv-sr2e , [MORRISTON FL 32668 TSP ,
e . £ Dolgte ms ’ ) . Ochange T Addition
NANE LONES, CHARLOTTE NAME
streer aporess 490 S.E. CR 337 STREET ACDRESS
omv-st-zr  [MORRISTON FL 32668 CTY-ST-2P o e
| ImE - B s il 1 17 1\ [JChange [ Addition
NAME ) NAME .
T smEEfapDRESS | T TosEeS— e T smEMDRSs [T T : -
CITY-51-TP CHvY-ST-2P
TITLE O oelete ITLE Bl crange [ Addition
HAME NAME :
STREET ADORESS STREET ADDAESS
CITY-5T-2P . oiry-sT-2
mg [ peiete mE Clchargs T Addition
NAME NAME
STREET ADORESS : SIPEET ADDRESS
CY-ST-29 ) ory-st-zp
TTLE 7 Delets me [OcCrange [ Agdition
NAME KAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2p Ciry-51-2p

. 05-05-2003 91417 029 ***150.00
DOCUMENT # P99000099508
1. Entity Name 4
D'S WOODLAND ACRES BAR & RESTAURANT, INC. i
t vy
Principal Place of Busingss Mailing Address 11Y q U J iz
3% SE CR W 349) SE CR 23
MORRISTON FL 32668 MORRISTON FL 32663
I S IS SR
Suite, Apt. b. etc. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & Siate 4, FEI Number Applied For
59‘361 188? Nol Applicable
Zp . Country zp Country 5. Certificale of Status Desiced [ f:; :fql:?;’m"a’
6. Name end Address of Current Registored Agent .. e e e e s 7. Name and.Addrass of New Raglstered Agant
= T Rame o . .
| ﬁJONES./ OTTE o Streel Address (P.O. Box Number is Not Acceplable)
3490 SE CR 337 .
MORRISTON FL 32668
City FLTZip Code

8. The above named enlity submits this staternent for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. 1 am (amiliar with, and accept

the obligations of registergd agent. E

£ . D
ok Lie ¥ appiice. {NOTE: Regh Agent sigr reduired wostzlng) DATE

ety el a——r uL f"_b/ ~)
Sigraline, fyped or printed name o registerad el

SIGNATUA

12 1 heraby certity that the information supplied with this fiing does not quality for the exemption stated in Section 119,07(3)(E), Flerida Stalutes. | further certify thai the information
irdicated on 1his report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
coftha corporahon of the receiver or trugtea empowsred 1O exacuts this mport as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachi manl with an address, with all other like empowered,

SIGNATURE: _&

CR2E034 (10/02)

)

May 05, 2003 8:00 am



