2001 UNIFORM BUSINESS REPORT (UBR}) FILED

[ ]
DOCUMENT # 282662 May 01, 2001 8:00 am
" JOBERTA ENTERPRISES, INC Secretary of State
! ' 05-01-2001 90110 034 ***150.00
Principal Place of Business Mailing Address
US 17 EAST END OF MEMORIAL BRDG US 17 EAST END OF MEMORIAL BRDG
P.O. BOX 29 P.O. BOX 29
PALATKA FL 32178 PALATKA FL 32178
2. Principal Place of Busingss 3. Mailing Address ' ”IIH' |||I| ml |’|I ‘ | |‘ |m || |‘|| |[||| |||“ Ill” ‘|I|
,322 St. Johns a yg PO Bx 1318
< Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
BaXakkakR. .
City & State City & State 4, £l Number 59-1 104455 Applied For
Palatka, Fl. Palatka, Fl. Not Applicable
Zip Country Zp Country " i $8.75 Additionat
321 77 _ USA _22;28 ‘ 321 78 7’USA ) 5. Certificate of ?jatUS DeS\red. D Feo Required
~__6. Name and Address of Current Registered Agent” i 7. Name and Address of New Registered Agent
Name o
HANSFORD. J.R. William T. Huntley
RT. 1, BOX ’16A Street Address (P.O, Box Number is Mot Acceptable)
E. PALATKA FL 32131 322 St. Johns Ave.
City . Zip Code
Palatka FL | ™53777
8. The above named entity,submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
William T. Huntley 4/26/01
SIGNATURE el
Sigfature, typed or printad nama of ragistered agent and lille if applicatid. /TWJTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty ils intangible FILE NOWI!! FEE IS $150.00 10, Elsction C on Einanci
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 ' T:ﬁztl'c;r;ndaéngr-‘atirgigguﬁ::ncmg O ,?313299th2558
(See criteria on back} O Make Check Payable to Department of State :
H. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete LE ﬁ P Ig Change [ Addition
NAME HANSFORD, JR. NAME ). 4 Iilal s, gansford
smeeT anoress | ROUTE 1, BOX 16A STHEET ADDRESS E B?x 16A
CITY-ST- 7P E. PALATKA FL 32131 CITY-ST-ZIP t Palatk 2 32131
e v [ Detete me [ change %% Additian
NAME HANSFORD, HAL S. . NAME v
steeet avokess | ROUTE 1, BOX 16A STREET ADDRESS .
wv-stze | E. PALATKA FL 32131 CITY-S1- 2P L.L. Huntley 1890 Kingsley Ave.
A =8 e S F-oelete - I-"TITLE -1 . Drange ‘ParE‘,‘F‘l - 32073 [Cchangs [ Addition
NAME HUNTLEY, W.T. NAME .{
streer anorsss { ROUTE 1, BOX 828 STREET ADDRESS 2 él iam, E. Huggle
emv-si-zp | E. PALATKA FL oIrY-S1-ZP ] thﬁﬁi 2R3, FY: ﬁ@z 131
TITLE [ Delete M [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE ) 1 Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
T [ Detete TITLE [1Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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 807, Florida Statutes; and that my name appears in Block 11 or Block 12 ii
changed, or on an attachmempt with gn address, with all other like empowered.

SIGNATURE: /4

Daytime Phone #

y

CR2E034 (10/00)



