2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # -

1. Entity Name

AJ HOLSTON ENTERPRISE, INC

P01000098058

Principal Place of Business

1120 MELROSE ST,
SEFFNER FL 33584

Mailing Address
1120 MELROSE ST
SEFFNER FL. 33564

ipai Place of Business

) 5 Chajres

Cross ™

3. Mailing Address

219 Chaires (ross Bd.

FILED ;
Mar 25, 2002 8:00 am :
Secretary of State

03-25-2002 90090 016 ***150.00

ATV R

Suite, Apt. #, stc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _City & 5t 4, FE! Num| i Applied For
} ﬁ_l\f\\'\ﬁt-SS{Q_ 'FL . ]ﬁ'l "‘]ai\f'hﬁét’- Q 'FL 52357"/ 8:2 ,_5 .__ . |—INot Applicable

.-Country

"zafn > uUs

BADIT

“-Country

5. Certificate of Status Desired

O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HOLSTON, AUDREY L
1120 MELROSE ST
SEFFNER FL 33584

Naﬁudr-aq L. Holston

?33 zfss (P ?, f?;\x &meerésgn @rgtab g s ’Ed

*TollohasSe4

FL

333

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE =n A

Signalure, typed or pn d name of registered agent and title if applicabla.

1-28-02

DATE

8. This corpaoraticn is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Trust Fung Contribution. Added to Fees

CR2E034 (9/01)

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ‘@r-(.s'\d-v\-t' 'S ‘I’Df\ 1 Delete TIMLE O change  [J Addition
NAME U\q(‘ L. Fo . NAME
STREET ADDRESS 3 \Q (J-\o_, eSS CA‘DbS —Zﬂ STREET ADDRESS
1Y ST-21P AIARASSee ). 32317} ony-sT-2P
TMLE Vl ('- p S IE{O?\:‘: T 1 oelete THILE [Jchange [ Addition
NAME Po e - NAME
STREET ADDRESS \Q%"\OA s Cross 2d. STREET ADDRESS
CITY-§T-7IP ”T'h.\\ AhASSee -F- I, A3 CITY-ST-ZP
e "Secr (Q_{a.rg ” O etes™ ~ e T e e A " cChange  [J Addition |~
NAME Aud ray %f\ NAME
STREET ADDRESS | = 2, |G Cya, res ss K STREET ADDRESS
S e 77 Ia}\asfee -ﬂ (32217 oy st-2p
TITLE [T Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Deleta TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TME O belete TILE {3 change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS |
CITY-8T-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statules. | further certify that the information
indicated cn this report or supplemental report 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 or the receiver or trustee empowered to execute 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 attachment with an address, with all other like empowered.

SIGNATURE:

IS G S Ty Audros L tpislon 1-2802 _gspsieno

SIGNATURE AND TYPED OR

INTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



