L ]
DOCUMENT # V36687 ng 19, ZOOZfSSOO am 3
1. Entiy Nome ecretary of State
MUCK ABOUT, INC. 02-19-2002 90003 005 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 168 P.C. BOX 168
SUITE 500 HOMASASSA FL 34487
HOMASASSA FL 34467 us
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE 1IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0356873 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6..Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent- -
Name
CABELL’ C SAN Street Address (P.O. Box Number is Not Acceptable)
12350 W RED MAPLE
HOMASASSA FL 34448
City FL Zip Code
8. 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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NQTE: Registered Agen! signatura requirad whan rainstaling} DATE
9. This corgoration is eligible 1o satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may e
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 -
I8 Trust Fund Contribution. Added to Fees
{See criteria on back) Od Make Check Payable to Department of State
11. N OFFICERS AND DIRECTCRS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change  [] Addition é
NAME CABELL I, CHARLES NAME 3
street aooress | PO, BOX 168 N/A STREET ADDRESS §
CITY-ST-2IP HOMASASSA FL 34487 CITY-ST-2IP o
e O Delete e O Cenge [ Additon | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TITLE 71 Delets TITLE (IcChange  [J Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
CITY-57-2Ip CITY-ST-ZIP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
THLE [ pelste TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2P CITY-ST-2IP
TITLE {71 Detete TIMLE {JChange (] Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-21P S CITY-ST-2IP

13. | hereby certify that the information supph W|th thls filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the information

Ll

: and that my signature shall-have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if

ate

Daytime Phone #




