FILED

2003 FOR PROFIT CORPORATION Mav 02. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4

DOCUMENT # V43436 Secretary of State
1. Entity Name 05-02-2003 90372 029 ***150.00
AUSTIN B., INC.
Principal Place of Business Mailing Address
4325 HARDEN BLVD. 4325 HARDEN BLVD.
LAKELAND FL 33813 LAKELAND FL 33813
- . | RO AT AR RTRIE
2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, atc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
59-3127935 Not Applicable
Zip ’ = Country - - Zip . Couniry . 5. Certificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name .

THOMAS' JAN Street Address (P.O. Box Number is Not Acceptabile)

4325 HARDEN BLVD -

LAKELAND FL 33813

City FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

%125 /h3

8. The above named entity submits this stat,

the obligatio-

SIGNATURE
fture, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 7 pave !
Aﬁ:il'l;fa;lg\:(:::i iﬁ:vﬁlil:gégg 00 9. Election Campaign F.inancing $5.00 May Be
N ) ) Trust Fung Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

me DS 1 Delete TME O change [ Addition

NAME MCNIFF, ALICIA NAME

stheeT sgoness 4325 HARDEN BLVD. STREET ADDRESS

civ-st-ze | LAKELAND FL CITY-ST-7P

TE  ° DP [ Celste TIME [J Change [ Addition

nme < | THOMAS, JAN D NAME

street anoress | 4325 HARDEN BLVD STREET ADDRESS

orv-s1-zr. | LAKELAND FL 33813 CITY-ST-7P

TIE - [ Delete TITLE [ Change ] Addition |.
THaME 1= < - : - -- NAME

STREET ADDRESS STREET ADDRESS . -

CITY-5T-21F CITY-ST-71P

TITLE [ pelete THLE [ Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

TITLE . [ Delete TITLE [ change  [7] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-S§T- 7P

FITLE [ Delete TLE N [J Change ] Addition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2PP CiTY-ST-21P

12. | hereby certity thaithe information suppiied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
- of the corporation or the receiver or trustee empowerad to 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. .

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DI DIRECTOR Daytime Phong #

AV 89ES0S0

CR2E034 (10/02)



