| FILED
2004 FOR FROFIT CORFPORATION Jul 19, 2004 8:00 am

DOCUMENT # P99000102421 Secretary of State
1. Entity Name 07-19-2004 90003 003 ***550.00
RV CONNECTIONS, INC.
Principal Place of Business Maikng Address
1915 NORTH HWY 231 1915 NORTH HWY 231
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
LN s LT R
{?QM’ i Street 3920E . [Gih Shreed

uite, Apt. #, etc. Suite, Apt. #, etc. 07152004 Chg-P CR2E034 (10/03)
City & State ity & State 4. FEI Number Applied Far

Penama Cihy | FL brama Gy FL 59-3613703 Noi Appicatic

%;, 4’../ O ‘-/ Coé-lgu sz}g L/ 0 q CountryB Ql / 5. Cerlificate of Siatus Desired O ?g'gesq:;:ﬁi‘“o"a'

6. Name and Address of Current Registered Agent / 7. Name and Address of New Reglsterad Agent

Name”™ - -

STEWART, JACK O JR

232 WOODLAWN DR. . Street Address {P.O. Box Number is Not Acceptable)
PANAMA CITY, FL 32407

: City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agen!t.

SIGNATURE ‘ % ) UL{
Signature. lyped or printed name of registered agent and Lié # apphicable. (NOTE: Registered Ageni wignature required when /einslatng) DATE
' FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 MayBe
Due by September 8, 2004 Trust Fund Contribution. O  AddedtcFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS IN 11
TILE PV {J Delete e [ Change  [] Addision
NAME STEWART, JACK O JR. NAME
STREET ADDRESS | 232 WOOD LAWN DRIVE STREET ADDRESS
CIFY-S1-2IP PANAMA CITY, FL 32405 CITY-ST-ZP
Tme ST £ Detete TME [J Change  {T] Addition
NAME STEWART, KAREN W NAME
STREET ADDRESS | 232 WOODLAWN DRIVE STREET ADDRESS
CITY-ST-2IP PANAMA CITY, FL 32405 CITY-ST-ZIP
TILE : O delete TME Ochange [ Acditicn
NAME ‘ NAME
STREETADDRESS {~ ., . e .|} _STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TTLE Dl oeles ~ § "me {Octhange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTy-ST-2P
TITLE \ O Delete TME O cChange  [3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CiTy-ST-2P
TILE ' 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ° GiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.0753)(0. Florida Statutes. | further cedtify thal the information
indicatod 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 ar director
of the corparation or the receiver or trustes empowered 1o axecute this repert as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeni with an add| h.all other like empowered.

SIGNATURE: 7'

Al

TURE AND TYPED OR PRINTED NAME OF STGNING OFFICER OR DIRECTOR Daytima Phosia #

1




