s FILED a
2003 FOR PROFIT CORPORATION 3
3
UNIFORM BUSINESS REPORT (uan) Jan 29, 2003 8:00 am ;
DOCUMENT # 338164 Secretary of State
1. Entity Name 01-29-2003 90162 032 ***150.00
MONROE ENTERPRISES INC
Principal Place of Business Mailing Address
13500 US 19 N 13500 US 19 N
CLEARWATER FL 33764 CLEARWATER FL 33764
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Sulte, Apt. #,sic. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59-1 226?04 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired O $8.75 Additional
t Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MONROE, EDWIN Pl B " Swest Address fP.O. Box Number is Not Accepiable) T
13500 US 19 N
CLEARWATER FL 33764
- City FL ' Zip Code
8. The above named entity submits this statement for the purpose of cﬁ‘anging its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature. typed of ptinted name of registerad agant and title if applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . - .
9. El F
Ater iy 1,203 Foo il b $350.00 St Cammon g $5.00 e oo
Make Check Payable to Florida Department of State ~ ‘
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST 1 Delete TMLE ’ O Chenge [ Aodiion | &
NAME VAUGHN, FERRELL NAME =]
staee aooness | 2271 KEYSTONE RD STREET ADDRESS g
omv-st-2p | TARPON SPRINGS, FL 00000 CITY-§7-2IP 2
TITLE PD [ Delete TITLE [ Change [ Addition %
NAME MONROE, EDWIN P Il NAME
streeT anoress | 14280 SIESTA RD STREET ADDRESS
CITY-5T-2iP LARGO FL CHY-S7-2IP
TITLE ' I o | Delele TITLE i o O Changs [ Addition
NAME VAN GELDER, LARRY W NAME i T
streer aocress | 8600 QAK ST., N.E. STREET ADDRESS
CITY-ST-21P ST. PETERSBURG FL CITY-57-2P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T7-2IP
TITLE ) Deleie TIFLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Delete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supple
of the corporation or the rege

gr like empowered.

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the information
ental report |s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if

0;/4 ?7’/&3

Date

g?/ /3557 ma?/ﬁ

\

Daytima Phone



