2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT #  S66007 SR ecretary of State

1. Entity Name 04-21-2003 90508 030 ***150.00
ESCARQOSA INC.

Principal Place of Business Malling Address
1176 HIGHWAY 95-A NORTH 1176 HIGHWAY 95-A NORTH 1iUviJygl
CANTONMENT FL 32533 CANTONMENT FL 32533
Suite, Apt. #, etc. Suite, Apl. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) 59—3075903 Not Applicable
Zip Coumr_y_ ) Zip o A ”Counlry 5. Certificate of Status Desired o, $8.75 Additional
e e g T e e - —— 2— . - e | TR e T T L LR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARNETTE’ LESLIE DEWAYNE Street Address (P.O. Box Number is Not Acceptable)}
1974 VIRECENT RCAD :
CANTONMENT FL :
City FL Zip Code

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

SIGNATURE
Y Signature, typed or printed namea of registered agent and title it applicable. (NOTE: Registered Agent signalura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
¢, Atter May 1, 2003 Fee will be $550.00 et oo™ gy 55,00 My e
Make Check Payable to Florida Department of State i
10, " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 1
THLE DPT T Detete TITLE [J change [ Addition
NAME ARNETTE, LESLIE D. NAME
STREET ADORESS | 1974 VIRECENT ROAD STREET ADERESS
CITY-ST-2IP CANTONMENT. FL CITY-S1-2P
e DvsS . 2 Delete TITE ] change [ Addition
NAME ARNETTE, SHEILA C. NAME -
STREET ADDRESS | 1974 VIRECENT ROAD STREET ADDRESS -
crv-sT-2f  [CANTONMENTFL. ... - ... .. ... .. ... _Qeoese2e | B
TITLE M ) O pelete TLE . . m Change [ Addition
NAME ARNETTE, B. RHETT MAME Ff‘on\ thﬁ“ﬁ mﬂ\cc\or -\-O,D: c‘mr
STREET ADORESS | 1176 HIGHWAY 95-A NORTH STREET ADDRESS ve
CITY-ST-2P CANTONMENT FL CITY-ST-2IP
e M ‘ - 3 Delete TmLE 2 O Change [ Addition
com MAnading Diredor Yo
NAME ARNETTE, L. CHASE NAE Feom NAneging Oiredor
STREET ADDRESS | 1176 HIGHWAY 95-A NORTH STREET ADDRESS
GITY-ST-2IP CANTONMENT FL CITY-$T-2IP
TLE {J Delete TIMLE [ Change [ Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P )
THLE _ O pelete TITLE [J Change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report g4 supplemental report is frue and accurate and that my signature shall have the same legal effect as If made under aath; that | am an officer or director
of the corporation or thefdceiver 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 an an attaciyhentfivith an dyjdregs, with khother like empowered. .

NS REQUIRED 18ff,n1 02 $50- uR-4z02

SIGNATURE:

SIGNATURE nuutf)ﬂ: OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytime Phona #

CR2E034 (10/02)



