2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

MUD-DOCS, INC.

P99000103845

Pringipal Place of Business
920 THE MASTERS BLVD.
SHALIMAR FL 32579

Mailing Address
920 THE MASTERS BLVD.
SHALIMAR FL 32579

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED E
Mar 05, 2003 8:00 am

Secretary

03-05-2003 20067

ARIMEIRIE A

of State

025 **#*150.00

IHIER

[Z(CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-361 191 1 Not Applicable
Zi Count i t iti
P ountry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CREWS, GARYE
870 THE MASTERS BLVD.
SHALIMAR FL 32579

e -

Cliws fany €.

Stree%%?wg. 8k %b%tﬁﬁg&_ =

Y502 Prrriey Oats

= “ Nesrsl /2 FL 452

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

s

IGNATURE i -

Signalwe, typad of printed name of ragislared agent and title if applicable. (NCTE: Registered Agent signature required when reinstating)
. - —

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE PD O pelete TILE [JcChange [ Addition
NAME BROWN, DAVID A NAME

staeeT aconess | 105 GILLIS DR. STREET ADDRESS

cmy-st-zp | CRESTVIEW FL 32536 CITY-5T-2P

TILE VSD ’ O Delete TLE [ change [ Addition
NAME BROWN, LARRY R NAME

STREET ADDRESS | 920 THE MASTERS BLVD. STREET ADDRESS

CITY-ST-2IP SHALIMAR FL 32579 CITY-S7-2IP

TIE [} Delete TITLE [ change [ Addition
NAME - . - - .- NAME . o - sl e e e - PR

STREET ADDRESS STREET ADDRESS

CITY-87-21P CITY-51-21P

ITLE 1 Defete TILE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

ML [ pelete TILE [ change [ Aadition
NAME NAME ‘

STREET AGDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TILE 3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate an

ualify for the exemption stated in Section 119.07(3){)), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
Lot " gl Zan fqh 3
SIGNATURE: ’%}@g URE RERHE) Bepud

W

3-3-03

€50 -457- 0298

SIfATIJ# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #

CR2E034 (10/02)



