FILED
Apr 18,2003 8:00 am
ecretary of State

04-18-2003 90450 002 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S14136

1. Entity Name

C.D. MANKIN, INC.

P}ihcipal Place of Business Mailing Address
145°JEAN DRIVE 145 JEAN DRIVE

CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327

S S AR AR MR

2. Principal Place of Buginess

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

LWJLIGTUG

Ny

SIGNATURE:

Fotionchy ™ -
slcy ATuRE AND TYRED OR PRI

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, 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

?",“*”%E@J

NTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

Gity & State City & State 4. FEI Number Appiied For
650224793 Not Appiicanis
Zi It Zi 1l i
P C.Eun S R e —Cm_m i _ 5. Certificate of Status Desired-. -~ [J - . $8.75 Addtional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MANKIN, CHARLES D. Street Address (P.O. Box Number is Not Acceptable)
145 JEAN DRIVE
CRAWFORDVILLE FL 32327
Cm(', A - , FL Zip-Code .
8. The above named entity submits this statement for the purpose of changing its registerescffice or registered agent, or both, in the State of Florida. | am familiar with, and zccept
the abligations of registered agent.
S
SIGNATURE =
Signatura, typed or printed.nama of registered agent and title if applicable. {(NQTE: Registered Agent signature required when reinstating) DATE
- FiEEwtﬂeHH ?:‘: Lk =1~ :\3 £ I‘JU-UU s e == Yy - =
9 1 Ca Fnanci $5.0 P
After May 1, 2003 '.:ee will be $550.00 'El'rj:thgznd (r"}n:nallngbnutl‘on " Add-edQOA'Ii‘:?ésB ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PT O Delete TME, [ change [ Addition S_
NAME MANKIN, CHARLES D NAME < s
sTree7 4p0REss | 145 JEAN DR. STREET ADDRESSS 3
anv-sti | CRAWFORDVILLE FL 32327 CITY-ST-2IP 8
o
M v 3 Delete TITLE v'sS IQ/Change ] Addition E’:)
NAME MANKIN, JACOUELINE NAME l%ahf_lf‘\ -SOC QL‘ elhin Q)
STREET AuDRESS | 145 JEAN DR. stweE A0nREss (145 S0~ D
om-st-zf | CRAWFORDVILLE Fi, 32327 oStk ICracstocduite, - 33337
TIME (] Detete TITLE (O Change [ Addition
— NAME TSR eomeeme—. o e e M e o o e e -
STREET ADDRESS STREET ADORESS - -
CITY-ST-2P CITY-ST-ZIP
TITLE O Detete TITLE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-7IP
TITLE O Defete TITLE {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiF CITY-5T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP



