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

DOCUMENT # S92800 ecretary of State
1. Entity Name 04-21-2003 90321 027 ***150.00
CUFTON SPRINGS CORPORATION
Principal Place of Business Mailing Address
1987 SPRING AVENUE P.0. BOX 196741
OVIEDO FL 32765 WINTER SPRINGS FL 32719
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-309527? Not Applicakle
P Country Zip Couniry 5. Certificate of Status Dasired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registiered Agent
Name
KEMP, E. DAVID LT T T e e e e
ree x Nul i
669 EAST HWY 50
CLERMONT FL 34711
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

) S'gjgnature, typed or printed name of rﬂ?isterad agent and title if apphicable. [NQTE: Registered Agert signature required when reinstating) DATE

ZPICE NOWII FEE IS $250.00 . o

After May 1, 2003 Fee will §§ $550.00 et P o fanind -y 35,00 May g
M..né Cha#k Payahle lo FIorIda De' rtment of State '
0.7 ... ¢ e ERS AND DIHECTOHS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PSD - e [ Delete TITLE O change (] Addition
wme . WOOD,-JERRY /- NAME
streer aporess {1987 SPRING AVE e STREET ADDRESS
CITy-ST-21P VIEDO FL 32765 LR CHTY-ST-2IP
TITLE }; _ 5 Delete TILE [ Ghange [ Addition
NAME OORE, ELLEN %7 NAME
sthee sooress (1987 SPRING AVE: " STREET ADDRESS
CITY-5T-2IP VIEDO FL 32765 *- CITY-ST-2IP
TITLE [ Gefete TITLE [ change [ Addition
NAME EMP, E. DAVID NAME
STREET ADDRESS E. HWY 50 -l| STREET ADDRESS
cv-st-2f - CLERMONT FL 34711 _ ) CTY-S7-2P
TITLE VP [ pelete THTLE ’ i B - [J Change [ Addition
NAME PEARCE, DAVID B HAME
street anoress (1987 SPRING AVE STREET ADDRESS
cry-sT-z  [OVIEDO FL 32765 CITY-5T-2IP
TITE SD 1 pelete TITLE [ change [ Additicn
NAME SHAW, MARGARET NAME
streeT ADoRESS [1967 SPRING AVENUE STREET ADDRESS
cry-st-zp - [OVIEDO FL 32765 CITY-ST-ZiP
TITLE [ pelete TTLE . A ) [ Chenge  [] Adaition
NAME NAME 2 o
STREET ADDRESS . . . . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the inforgation sunplisdusdth-sar-Aitfg does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementgpreport is true and accurate and 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 recaiver or tnfStee empowered lo execute this reporl 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 gh address, yith all o & em| ered
' 2&.?“ FIIN eY%yIp. Wood 4/18/2003 407-977-1172

SIGNATURE: ;
SICM‘I‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

CR2E034 (10/02)



