2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 374913

1. Entity Name

BACKUS ENTERPRISES, INCORPORATED

Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90212 049 ***150.00

Principal Place of Business

59 VALLEY STREET
APT 1

KEENE NH 03431
us

Mailing Address
PO BOX 403

KEENE NH 03431
us

2. Principal Place of Busingss

621 Montego Bay Ct

3, Mailing Address
621 Montego Bay Ct

Suite, Apt. #, etc.

Suite, Apt. #, etc.

LU SRRV T s

I

l

I

T

DO NOT WRITE IN THIS SPACE

City & Stat City & Stat 4. FEI Numb Applied F
Inl’:l.r"f{:eJ_f ePark: FL ngtef‘e Park, FL omoer - 53-1351602 Nz:).;i)pliz;ble
Zip Count Count - .
32 .I7 92-4909 %L;nsry 32 '59 2-4909 %‘gy 5. Cenificate of Status Desired O ?eyae Ztgnﬁ?i:ét'o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GORMAN, ROBERT | ’
1209 DELAWARE AVE
FORT PIERCE FL 34950

N .
Farngaederlck B Guhse®

Street Address {P.0. Box Number is Not Acceptable)
Montego Bay Ct

T/ﬂ’nter Park

FL

P HE% _4900

8. The above named entity submits this statement for the pur

S!GNATUHEW‘WZ i@

Signature, typed or printed nama of registerad agent and ttle it applicable.

se of changing its registered office or registered agent, or both, in the State of Florida.

\)J&uu/mv &'3 Aele] ]

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible 1o satisfy its Intangible

FILE NOWI!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.

(See criteria on back)

4

After MAY 1, 2001 Fee will be $550.00
Make Check Payabie to Department of State

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE PTD O] Desete e PTD O change [T Addition

NAME GUHSE', FREDERICK B. NAME GUHSE', FREDER ICK B.

saeer 4ooress | 1084 LAUREL OAKS CT smeeTaeess | 621 Montego Bay C

grv-st-z¢ | OVIEDO FL 32765 CITY-5T-2IP Winter Park FL 3 27 92-4909

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-8T-2IP CITY-S5T-ZIP

THLE 3 oeleta TLE [ cChange  [] Addition
. NAME —NAME— - - —_— - — - -

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2iP

TITLE 1 pelete TITLE (O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S7-21P GITY-ST-7IP

TITLE {1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIF

TITLE [ Delste TILE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby centify that the information supplied with this filin

does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther like empa

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SléNING O

"ICER CR DIRECTOR

Y 2.0 -4

Date Daytims Phone #

-

CR2E034 (10/00)



