2003 FOR PROFIT

CORPORATION

FILED |

CUMENT # V51660

OYSTER AND ASSOCIATES, INC.

UNIFORM BUSINESS REPORT (UBR

Mar 13, 2003 8:00 am |
Secretary of State !

03-13-2003 90052 001 ***150.00

Principal Place of Business Mailing Address

§

5131 NECR 3D 5131 NE CR 340
HIGH SPRINGS FL 32643 HIGH SPRINGS FL 32643
us us

2. Principal Place of Business 3. Mailing Address

T .

Suite, Apt. #, etc.

A E. el Ne

RET . Bell Foe.

dCHECK HERE IF MAKING CHANGES

City & State

D“ff&“ﬁ R el

FL

Applied For
Not Applicable

. 4, FEI Number 59’3129813

Coumys A

$8.75 Additional

Fee Required

O

5. Certificate of Stalus Desired

*326 | “USA 32619

®. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROYSTER, SHEILA L
513t NE CR 340
HIGH SPRINGS FL 32643

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office

or registered agent, or both, in the Gtate of Florida. | am famitiar with, and accept

Signalure, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fung Contribution.

ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

changed, or on an attachment with an addjesg, wjth all ol

SIGNATURE:

10 OFFICERS AND DIRECTORS

TILE 0 ‘ [ Deleis TILE Q ‘h‘_’/ (i ﬁ @Thange [ Addilion ?‘g_

e ROVSTER, WILLIAM R e Royster, Wil . S

ster aoneess | 5131 NE CR 340 STREET ADDRESS 2639 £. Bell Ve 3

erv-srzp | HIGH SPRINGS FL any-s1-2P Bell, 7 32619 e
ol

TIE Cco O Deete T CO She; [y L P change ] Additon | &€

NAME ROYSTER, SHEILA L NAME R03 ster, Ohe ﬁ

stweer aooress | 5131 NE CR 340 swerovness | p39 £ Gell Ve

orv-st-ze | HIGH SPRINGS FL OTY-§T-2P nel), A 3 2614

TLE . e : [ Detete Rome . _ e . Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP GITY-ST-ZIP

TIME [ Deleta TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS )

CITY-ST-2IP GITY-ST-21P

TITLE T Detete TITLE ] Change [ Adition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE [ Delete TITLE ] Change [ Addition

HAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7IP

12. | hereby certify that the information supplied with this fiing does not Gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ) further cerlity that the information

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation ar the receiver or trustee empowered 1o execute this report as reguire
j ermnpowered.

d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ 1403  3R-963 753/

RSkt | ?ﬁ;{f-fe&

4
e TYPED OR PRINTED NAM $F SIGNING OFFICER OA DIRECTOR

Daytime Phone #




