2001 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 30029 002 ***150.00

DOCUMENT # P0O0000111252

1. Entity Name

ESM ENTERPRISES, INC.

Mailing Address

2189 KEATS DR
PENSACOLA FL 32503

Principal Place of Business

2189 KEATS DR
PENSAGOLA FL 32503

EE R I e

3. Mailing Address
LPo. Gex

Suite, Apt. #, elc.

T

DO NOT WRITE IN THIS SPACE

n

2. Principal Piace of Business

: Y
uite, Apt. #, etc.

C-/03

/52572

food

i
]

ity & State City & State 4. FEI Number Applied For
enseco lo FL CI‘L‘.‘Mco la , Fe SG-3LReI2GK Not Applicable
th Country - County — © o " $8.75 Additional
5. Certificate of Status Desired g )
2,5—0 i QCA-M G- st-/y EScamess O Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . ) _ Name o : .
HUSTON GARY W Street Address (P.O. Box Number is Not Acceptable)
125 W ROMANA, STE 800
PENSACOLA FL 32501
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 1he State of Florida.
sounse DU INDL T 17, D. PNkT Psdent_2-28-0)
S\ nature, typed or prlmed name of registered agent and title if applicable. ( OTE: Reqnstarad Agent signature required when ramsmtmg) DATE
. L . . "
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ' 12, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Presxdeaod— O petete TITLE /é—ﬂ’f @ s C)Change  [W Acition 8_
NAME A e AP b0 NAME d)///mm D. ik e
STREET ADDRESS sTReeT Avoness | 2/ PE Aeads D 3
CITY-5T-21P or-st2p | Pousacola . 32503 S
o
e [ petete TITLE [ Change [ Addition E:)
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TITE 3 pelete - TILE [ Change [ Addition
NAME NAME ] o -
STREET ADDRESS | - T oo <R STREETAOURESS | ST T T T s eeeemETEES
CITY-5T-2I7 CITY-$1-2IP
e [ Delete e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2ZIP
TITLE [ petete —I TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITy-ST-7P
TITLE [T Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thatl the information
indicated on this report or supplemental repert 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 to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgnt with an address, with al! other like empowered.
St 1) [ )ilfew DRI E 20501 Ip-9n-bs58
Date Daytime Phone #

SIGHATURE AND T\'PE‘D’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




