FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 29 9700/// 779 ecretary of State

1. Entity Name 04-28-2003 91298 041 ***150.00
Cu.a‘&‘om M eral Works of Tallanassee,

T ae. f/ _

11023958

.2. .Pri“n.ci&)al.l.’iace.of“ EQélne-ss 3. Mailing Addréss - — -
N0 WeruMa Beac B P.O. By AD19
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
C@j & State City & State 4. FEl Number Applied For
cowocd i\\e_._ . oodville , =L N DR NVOWLS Not Applicable
- > )
Zip Cogntry Zip Country 5. Certficate of Status Desired | $8'75 Addmonal :
Fee Required Co

y=

3232 [ LWakalle | 33362 \eon

7. Name¢ and Address of Current Reglstered Agent

Name

ﬁa‘\—r;n‘\«a e Drenner

Street Address {P.O..Box.Number is Net Acc lg) o e _
A T \oﬁr‘\uf_\\a %eﬁ(‘}\ RA

Ci i
Y C;)\(-au_)'c‘o\"d\ll\\f FL Zpefgigbaﬂ

. 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 farmiliar with, and accept

FsNis

- thepbligations of registered agent.
e iy
S ¥
SSIGNATURE b . . -
FIN “signature. typed or prinigd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. - .OFFICERS AND DIRECTORS A
e Pe esidegt STHE
NAME Hatriafal - By cewer” CNAME

STREET ADDRESS | L Woulla Bea en wra. STREET ADGRESS
T | CrawmSecdoile, TV D832

TILE Scervetar

NAME Wichacd Cewe
STREET ADDRESS Al wWarnuetia Deacr Ra.

CR2E0348 (12/02)

CITY-ST-21P C,(a_u_)—ct,r-du;\\cl T\ 33279

T Vreosucer

NAME \ oNTS %f’tu} [ X

STREET ADDRESS 10 Wakuita ¥ eqein A,
Eiry-5T-21p C cowtordyile " Fi—aran -

L.WRITE .

me
NAME  HAME

NTH

STREET ADDRESS STREET ADDRESS, |
CITY-ST-2IP | Cify-§1-08

Tine '

NAME

STREET ADDRESS

CITY-ST-21P j

TITLE TILE

NAME L NAME,

STREET ADDRESS i STREETADDRESS
CiTY-ST-7P - CHTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under ozth; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or on an
attachment with an address, with al! other like empowered.

SiGNATURE: %&Aﬁﬂs\cmcenonhgg&r:nkm LB CCud e D J‘\:'Q_YS'DB DL?@‘:‘.QS‘:‘IC‘DL




