2002 UNIFORM BUSINESS REPORT (UBR) ADr OIFIZ%E%)SOO am

DOCUMENT # V71523 ecretary of State
1. Entity Name
EEE
ANFIELD ESTATES, INC. 04-01-2002 90172 025 150.00
Principal Place of Business Mailing Address
77 WATTS DYKE 71 WATTS DYKE
LLAY WREXHAM UK LL120-RL LLAY WREXHAM UK LL120-RL
us Us
2. Principal Place of Business 3. Mailing Address Hll" IHI” " IH“" INII hl" “" Iml Ilm m” Iml M" m” Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State “iCity & State 4. FEI Nomber Applied For
59'3147456 Not Applicable
e Country &p Country 5. Certficate of Status Desired ~ [J  $8-79 Additional
- . B . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HSHER! JACK Sireet Address (P.C. Box Number is Not Acceptable)
1325 IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 34744
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 Fiorida.

-

"SIGNATURE
Signaturs, typad or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating DATE
9. This corporation is eligivle to satisfy its Intangible FILE NOW!!! FEE JS. $150.00 10. Etection Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contrlbution O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State '

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Delste TILE [ Change [ Addition
e JONES, TP. e

STREET ADDRESS 77 WATTS DYKE LLAY STREET ADDRESS

CITY-ST-2IP WREXHAM LL120_RL CITY-ST-2IP

TITLE D 3 pelete TITLE [ Ghange [ Addition
NAME JONES, STEVEN NAWE

STREET ADDRESS 54 W GROVE STREET ADDRESS

OTSTZP | AHOSTYLLEN, WREXHAM LL144BNCL - oSty e - —

LE D {1 Detete TITLE [ Change [ Addition
NAME JONES, HANNAH NAME

STREET ADDRESS 2298 TANKERTON ROAD STREET ADDRESS

CITY-ST-ZIP WH'TSTABLE CTS 20H UK | CITY-ST-2IP

TMe [T Delets | R O change [ Addition
NAME ! NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-8T-2iP

TITLE O petete TITLE [1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE - O pelete TITLE {JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-ZIP

13. | hereby certify that the information supplied with this filmé] does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer ar director
of the corporation or the recelver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: = TV  THomas feree Tows 032 /o3 Juz

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date ¥ Caytima Phone #

N

NI

CR2E034 (9/01)



