FILED

2003 FOR OFIT CORPORATION
ORM BUS R May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 629917 Secretary of State

:

1. Entity Name

VER-VAL ENTERPRISES INC.

05-05-2003 90199 008 ***]158.75

Principal Place of Business

646 ANCHORS STREET

UNIT #1

FORT WALTON BEACH FL 32548
us

Mailing Address

P O BOX 4550

FORT WALTON BEACH FL 32545
us

2. Principal Place of Business

3. Mailing Address

IR R TE R

Suile,,f\pl, #, etc. Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59"1928320 Not Applicabls
Zi Countr: Zi Countr i
P Y P Y 5. Certificate of Status Desired Bl gi'zesq L"::’:é“""a*
6. Name and Address of Currant Registered Agent ? Name and Address of New Reglstered Agent
T o : ) o Narme : - i -

SMITH JR, NATHANIEL

646 ANCHORS STREET SUITE 1
P.0 BOX 4550

FORT WALTON BEACH FL 32548

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragislered agent and tilla if applicable.

(NOTE: Registered Agent signature required when rainstating} DATE

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

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

10. OFFICERS AND DIRECTORS j . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TTLE PD [ Delste TILE [Jchange [T Addition f§
NAME SMITH JR, NATHANIEL NAME =)
staeeT aooress | 949 POCAHONTAS DRIVE STREET ADDRESS g
CITY-S5T-71p FT WALTON BCH, FL 00000 CITY-ST-IP e
TILE STD [ Delete TITLE O change [ Addition %
NAME SMITH, JANNIE V HAME

sTReer ADDRESS | 949 POCAHONTAS DR STREET ADDRESS

CITY-ST-2IP FT WALTON BCH., FL 00000 CITY-ST-21P

me . |- s mm - . O pelete TITLE — —v.. =~ =[=]-Change . [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-21P

TILE O Detetg TIE T Ctange [ Addttion
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-S1-21P CITY-ST-2IP

THLE [ Delste TITLE O change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-2IP

12. | hereby certify that the information suppiied with this f:lmé; does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer

indicated on this report or supplemenial repgrt is4gue an

of the corporation or the 1, trusteck®

SIGNATURE:

prort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 jf

/a2 L2 Ay T

VV

[

/SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CrFICEH ORMIRECTOR

Daylime Phong #



