}

- 2. Principal Place of Business 3. Malling Address ‘ ’Iml "II”I”I

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCIMENT # 282662 Secretary of State

JOBERTA ENTERPRISES, INC. 05-08-2000 90209 044 ***150.00
Principal Piace of Business Mailing Address
“ 17 EAST END OF MEMORIAL BRDG US 17 EAST END OF MEMORIAL BRDG
. BOX 296 P.O. BOX 29%
_.ATEA £ 3N PALATKA FL 32178-02%

I UL

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number 0 44 Applied For
59.1 1 85 Not Applicable

Zip Country Zip Country O  $8.75 Additional

5. Certiticate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent ™™ T~ a7 - Name and Address of New Registered Agent .~ - - -
Name
HANSFORD' J.R. Street Address {(P.O. Box Number is Not Acceptable)

RT. 1, BOX 16A
E. PALATKA FL 32131

City ) FL Zin Code

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

SIGNATURE
' Eignhture. typed or printed name of registered agent and ttie f applicable {NOTE: Registered Agent signalure raquired when reinstating} -~ DATE
s ot | ator MaX 1,2000 Fegwil bo$ssboo | " SecienCersioninarcing - $5.00 way o
= ’ ! - Trust Fund Contribution. O Added to Fees
(See criterla on back) D Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ petete TITLE , [ Change [ Addition
NAME HANSFORD, J.R. NAME
STREET ADDRESS | ROUTE 1, BOX 18A STREET ADDRESS
GITY-ST-2IP E. PALATKA EL 32131 CITY-ST-2IF -
TILE v 3 pelete TITLE [} change  [] Addition
NAME HANSFORD, HAL S." NAME_
STREET ADDRESS | ROUTE 1, BOX: 16A STREET ADDRESS
CITY-ST-2IP E. PALATKA FL 32131 GiTY-ST-2IP - ) _
TMLE ST T 1 Detete TTITLE ) T ‘ ] change ] Addition
NAME HUNTLEY, W.T. NAME
stReeT aooRess | ROUTE 1, BOX 826 STREET ADDRESS
CITY-ST-2IP E. PALATKA FL CITY-5T-21P
TMLE 3 oelete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTLE [ celete TITLE Clchange [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP )
TITLE [ pelete TITLE [ change T Addition
NAME N NAME
STREET ADDRESS . STREET ADBRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thyat gy signature shall have the same legal effect as if made under oath; that | am an officer or director
owgred t hexe_cule thig as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corparation or the receiver or trustee &
changed, or on an attachment with an add

SIGNATURE: 1/

Date / Daytime Phona

“n f/ﬂ V00 9p003 540526

May 08, 2000 8:00 am

CR2E034 (9/99)



