2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 642215

1. Entity Name

GLENDALE ENTERPRISES, INC.

Principal Place of Business

297 RAILROAD AVE

DEFUNIAK SPRINGS FL 32433

us

Mailing Address

297 RAILROAD AVE
DEFUNIAK SPRINGS FL 324330968
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90131 032 ***150.00

DO NOT WRITE IN THIS SPACE

-—awvg

City & State

City & State

4. FEI Number

59-1977271

Applied Fer

| Not Applicable

Zip - -

- S COUNtry = —r -

- Zip -7 ) I “Country

5. Certificate of Status Desired

a

$'875 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WILKERSON, JOHN A
297 RAILROAD AVE
DEFUNIAK SPRINGS FL 32433

Name

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

City

FL

Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.

-

SIGNATURE

Signature, typed or prinled name of regisiered agent and title if applicdtla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing reguirernent and elects 10 4o s0.

_ FILE NOW!!f FEE IS $15000  _
*Attér MAY 1, 2000 Fee wifl be $550.00

.

. 10. Election Campaign Financing

Trust Fund Contribution.

- - $5.00 Mmay Be

Added to Fees

{See criteria on back) O Make Check Payabte to Department of Siate
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PVD [ Defete TNLE IcChange [ Addition
NAME WILKERSON, JOHN A NAME
STREET ADDRESS | 297 RAILROAD AVENUE STREET ADDRESS
CITY-Si-2P DEFUNIAK SPRINGS FL 32433 ery-ST-2P
TITLE VD [ Delete TITLE ] Change [ Addition
o WILKERSON, WILLIAM P N
STREET ADORESS | 9380 HWY 83 NORTH STREET ADDRESS
Gv-st-2 | DEFUNIAK SPRINGS FL 3 o s1-2¢
e STD [DHeete TME D) Changs (] Addition
NAME WILKERSON, SYLVIE A NAME
STREET ADDRESS | 510 RAILROAD AVE STREET ADORESS
CITY:ST=ZIF ‘DEFUNIAKSPRINGS‘FL CIY-5T-DPr— | —mrec e+ e . _ o
TILE 3TDp [ petete TITLE [ change ] Acdition
NAME CHOD Z N5kt DOIRBARA &, NAME
STREETADDRESS | 36 4 Rat_moh 9 ! AVERSUE STREET ADDRESS
CIFY-§T-21P D Fodign SRembS Flo CITY-ST-2P ‘
TILE O velste TTLE [ Ghange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYtS:T-IIi_’, e CITY-ST-2IP
TTLE L R : O Delete THTLE [ change  [7] Addition
NAME e o vewe
STREET ADDRESS © % |} STREET ADDRESS
CITY-ST-21P GITY-5T-2P T

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
*tadicated on this report 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 carporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

|
SIGNATURE:

§ . €, .
Ll ey G g0 e ey
’-f'\:i}'g“ M&wﬁq 1 RED

75

PS5 IAY/

/beATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

G~ 21—~ 0¢

O

aytima Phone #

CR2ED34 (9/99)



