2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

282662

JOBERTA ENTERPRISES, INC.

Principal Place of Business

322 ST JOHNS AVE
PALATKA FL 32177

Mailing Address
PO BOX 1319

PALATKA FL 32178

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 03, 2003 8:00 am
ecretary of State

04-03-2003 90147 032 ***150.00

MR ARRTMAR

E/CHECK HERE IF MAKING CHANGES

Clty & State City & State 4. FEI Number 1044 Applied For
59-1 55 Not Applicable

Zi Count iti

ap Country P ouniry 5. Certificate of Status Desired O $8'75 ﬁ_\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' ‘ 77 7| Name ) T =T T TTEEE T T -
HU » WILLAM T Street Address {F.0. Box Number is Nc;t Acceptable)
ASN X INUm rt

204 MORITANI POINT RD

EAST PALATKA FL 32131

City Zin Code

FL

. The above’ named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obugat\ons of registered agent.

SIGNATURE .

", Signatura, 1yped or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florlda Depar!ment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

L P 1 Delete e O Changs [ Addition
NAME HANSFORD, HAL $ NAME )
steet aooress |22 OCEAN DR STREET ADDRESS

crv-st-ze |SAINT AUGUSTINE FL 32084 CITY-ST-2IP

me v M Delete me [ change [ Acdition
HAME HANSFORD, HAL S. NAME

streeT aooress {ROUTE 1, BOX 16A STREET ADDRESS

CITY-5T-2IP E. PALATKA FL 32131 CITY-ST-2IP

e ST o o em oo Dt eme [ MEL e i e e e [ Chenge_ . [ Addition
NAME HUNTLEY, WILLIAM T NAME

streer aooress | 204 MORITANI PT RD STREET ADORESS

CITY-ST-ZiP EAST PALATKA FL 32131 CITY-ST-ZIP

TITLE v 3 Delete THLE [ Change  [J Additien
NAME HUNTLEY, L L NAME

sraeeT aooress | 1890 KINGSLEY AVE STREET ADDRESS

cry-st-2p - |ORANGE PARK FL 32073 CITY-ST-2P

TIILE [ pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-5T-ZIP

TLE [1 Delete TLE [J Ghange  [J Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-8T-2IP CITY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that { am an officer or director

of the corporation or the receiver or trust
changed, or on an attachment with an

SI4LTGEE

SIGNATURE:

empowered o e
ith all othef li

equired by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

2/503 Ba- pieas 25

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

;~ Date

Daytime Phone #

CR2E034 (10/02)



