2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Mar 17, 2003 8:00 am

DOCUMENT ¢ S73572

1. Entity Name

GLENFIELD INC.

Principal Place of Business
415 NORTH COVE BLVD

PANAMA CITY FL 32401

Maziling Address
415 NORTH COVE BLVD

PANAMA CITY FL 32401

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

03-17-2003 90144 037 ***150.00

S

] CHECK HERE IF MAKING CHANGES

WAKEFIELD, S. CRAIG
920 W. EMMETT STREET
KiSSIMMEE FL 34741

City & Stale City & State 4, FE! Number Applied For
NOT APPLICABLE e
i untry ~ Zip ; . ! i
Zip Country P Country 5. Certificate of Status Desired (| ?g'ggq‘ﬁ?§él'°”al
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name

Sirest Address (F.O. Box Number is Not Acceptable)

5

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named antity 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

et

Signature, typed or printed nama of registergd agent and title if appticable.

{NOTE: Registered Agent signature required when reinstating) DATE

_ FILE NOW!!! FEE IS $150.00
© After-May 1,2003°Fée will'be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing =-... - $5,00.May Be
Trust Fung Contribution. Added to Fees

10, § OFFICERS AND CIRECTORS | EER ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D [ Delete TME Clchange [ Addition | &
HAME EANS, NACY NAME =
steeer’sooress | 415 N COVE BLVD STREET ADDRESS g
CITY-ST-2IP PANAMA CITY FL 32401 CITY-ST-2IP 2
TITLE D M pelete TILE [ Change (] Addition %
NAME EAMES, GORDON C. NAME

sreet Anoress | 415 N COVE BLVD STREET ADDRESS

CITY-ST-2IP PANAMA CITY_FL.32401 - _CITY-ST-2IP_ . A R

TITLE [ Delete TLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-S7-2IP

TITLE O pelete TITLE [J Change [ Addition

NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-7IP

TLE [ Defete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-§T- 2P

TILE [ Delete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-S7-2P

of the corparation or the receiver or
changed, or on an attachment with-g

12. i hereby certify th_ét the information supplied with this filing does n
indicated on this report or supplermental repart is true and goedrs
eI NnOWeEELdtT exXecy

nature shall have the same legal effect as i
as required by Chapter 607, Florida Stalutes; an

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
= t made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

7 Dawe

3// 78 /D2,

Daylima Phone #




