’ 2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Naro May 15, 2000 8:00 am
E & C ENTERPRISES, INC. S ecretary of State
05-15-2000 90312 025 ***150.00
Principal Place of Business Mailing Address
301 DUNLAWTON AVE. 301 DUNLAWTON AVE.
PORT ORANGE FL 321274457 PORT ORANGE FL 32127-4457
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2016284 Not Applicable
Zip ’ . Country - === - 1" ZIp Courtry 5. Crc;r_li‘ficater of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EVANS' JEFFERY D Street Address (P.O. Box Number is Not Acceptable)
301 DUNLAWTON AVE.
PORT ORANGE FL 32019
City FL Zip Code
8. The above namod gotiersubrmiy this statemng;r R purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
st - A P - o~ /
- /’ o -/ L .r—f"ja/. - - pa / A
SGNATURE _Sesir? (Pl < amer 7/ L2000
ey ﬂﬁ-f;f L7 et e, oVier . agenl and tile if applicable. (NOTE: Registersd Agent signature requirad when reinstating) ! DAIE
Vﬁ -
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) P )
10. El F
Tax fling requirement and Blects (o do S0, After MAY 1,2000 Fee will be $550.00 T ™ fdsdgﬂo“,l‘;; Be
(See criteria on back) O Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE bP O Detete e 3 Chenge [ Addition
| NAME EVANS, JEFFREY D NAME
sTReeT ADDRESS | 301 DUNLAWTON AVE STREET ADDRESS
CITY-ST-ZIP PORT ORANGE, FL 00000 CITY-ST-2F
TITLE v [ Delete TE [ Change [ Addition
NAME JESSEE, KAREN HAME
staecT anoress | 38 TOMOKA MEADOWS STREET AGDRESS
orv-st-z7P ] ORMOND BCH.FL o _ | viny-sT-me .- l
TTLE [ Detete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF OITY-ST-2IP
e [ Delete TITLE (3 Change [ Addition
" NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-7IP CITY-ST-2IP
" TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TILE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the information supplied with this filing does nat qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered 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 wi address, with all other like empowered.

SIGNATURE:

Date Daytima Phane 4

ATEF EvANS ,9;/2!/;/2000 Gos/—7K )-/ €40




