| l
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 01. 2002 8:00 am

DOCUMENT #  F32764 Secretary of State
1. Entity Name ™ 00
EZY-GLIDE, INC. 05-01-2002 91625 019 150.
Principal Place of Business Mailing Address
715 7TH §T 75 TTH 8T : gyybeoal
GHIPLEY FL 32428 CHIPLEY FL 32428 -
us us
S S— A BRI
Suite, Apt. ¥, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State . 4, FEl Number Apprried For
59-2 105324 Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired O ?eae.;fq Lﬁ?ed;tional
[T——=—————=——=6:xNams and-Address'of Current Reglstered Agent—=———mres T T T Ny ‘and Address of-Now-Reglstered Agont—— — . == =]
Narme
PADGHT’ B.R Street Address (P.O. Box Number is Not Acceptable)
1136 PONDEROSA TR
CHIPLEY FL 32428
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

Signature, typed or printed name of registered agent and title i applicabla. (NOTE: Registerad Agent signature raquired when reinstating} DATE
9. This corporalion is efigible to satisfy its Intangiole FILE NOW!!! FEE IS $150.00 10, Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Add-ed to Fees
(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE P 3 Delete TITLE " Oohange [ Addibion 3

NAME PADGETT, BR NAME e

STREET ADDRESS | 1136 PONDEROSA TR STREET ADDRESS 3

CITY-ST-2IP CHIPLEY, FL 00000 CITY-57-21P w
- ol

TILE 3 Delete TILE [ Change [ Addition | &3

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-2IP N

TITLE L oelate THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-Z1P CITY-ST-21P

TITLE [ pelete TITLE [ change [ Adaition

NAME NAME

STREET ADDRESS STREET ADORESS

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

TITLE [ pelete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ pelete TITLE (JChange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exempticn 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 effect as if made under cath; that | am an officer or director
ol the corporation or the receiver or trustee empowpesTRo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if
Pad e ﬂ ke d
/

changed, or on an atlachment s, ghth gWother i

/L - Ao 1
SIGNATURE: e AN\ 3SO|RE-4 U]
G OFFICER OR DIRECTOR Date Daytime Phona #




