2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 25,2003 8:00 am

DOCUMENT # V59847 ecretary of State
1. Entity Name 04-25-2003 90276 032 ***150.00
THE BOB FLOYD SHOW COMPANY
Principal Place of Business Mafling Address
3304 LAHABRA CT 3304 LA HABRA COURT
TAMPA FL 33614 TAMPA FL 33614
2. Principal Piace of Business 3., Mailing Address
Suite. Apt. #, ete. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3139494 Not Applicable
zP | oty CEP | S L o s~ Centificate of Status Desired $8.75 dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLOYD’ ROBERT D. Street Address (P.C. Box Number is Not Acceptable)
3304 LA HABRA COURT
TAMPA FL 33614
/-j City FL Zip Code

ent for ip purpog of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

A | $r1/0%

the obligdtions of regisffred agent.

SIGNATURE A_A
. typed or printed name of rengrad agent and titla if app!icﬁﬁ (NOTE; Registered Agent signatura requirad when reinstating} T F pare L
AﬂF"'E NOow!!t FEE l".i $150.00 9. Election Carmpaign Financing $5.00 may Be
e May 1, 2003 Fee will be $550.00 ‘ Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. ¥ QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE, D 1 Delete TITLE O change [ Addition
NAVE FLOYD, ROBERT D. HAME
streeT anoress | 3304 LA HABRA CT. STREET ADDRESS
crv-st-ze | TAMPA FL - CITY-ST-2IP
TIMLE " |VP [ Delete TIME [ change [ Addition
NAME FLOYD, MATTHEW G NAME
sTREET A0DRESS | 3304 LAHABRA CT STREET ADDRESS
CITY-ST-2IP TAMPA FL 33614 ) e Romestze . e e - -
TITLE [ Deletz TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2IP
TITLE [T Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP
TIE [ petate TITLE [J change [ Addition
NAME NAME -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ) [ pelete TILE [ Change [ Addition
NAME ] ) NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
e —
12. | hereby certify that the infapation supplieY with this filin 5 not gualify for the e jon stated in Section 119.07{3){i), Florida Statutes. | further certify that the information

rate and 1 at my sighature)shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or thefeceiver or trustee mpowered o e cute thl 1 as rfquired/by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RESTALY 4/1)_/03 39335450

)
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICERJOR DIRECTOR "Dae £ Daytime Phone #

CR2E034 (10/02)



