2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 685702 Apr 30,2001 8:00 am
1. Entty Name ecretary of State
DENNIS G- BONDURANT ENTERPRISES, INC. 04-30-2001 90011 023 ***150.00
Principal Place of Busingss Mailing Address
8333-103RD STREET PO BOX 7745
JACKSOMNVILLE FL 32210 JACKSONVILLE FL 32238
us us
s ST N A AR
$333-103R Chrees AMe As Above
Suite, Apt. #, etc. d%ultz A%#, elc.7/7t,Zé DO NOT WRITE IN THIS SPACE
r— . X
City & State p C'ity & Staten , T 4, FE| Number 59'2017613 Applied For
JACKS oMV, /fafll: JAcksonVille , FLO]Q;’CIA Not Applicable
Zip ountry Zip Country o , $8.75 additional
3;{ 2/ ‘-DU AL (32 2 DUV& 1 5. Certificate of Status Desired | Fee Required
'_{LG. Name and Address of Current Reglst?e% A3genl 7. Name and Address of New Registered Agent
= ' = = = = e e ~— == -
Eg{gn‘luogﬁgr’smg u;ﬁGNOUA OAKS LANE Street Address (P.O. Box Number is Not At_:{:eplable)
JACKSONVILLE FL 32210 "

City FL Zip Code

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

SIGNATURE
Signaturg, typed or printed name of registared agent and Iitle if applicable. {NOTE: Registered Agent signature raquired when reinstating} DATE
i ion is eliai isfy i i "

9. This corporation is enng: th> satlsfycl;s intangible At FILE\:IO\J;IK.“.).1 FFEE IS_ |$; 5l2|.tll]0 0 10. Election Campaign Financing $5.00 May Bo
Tax fan rgqmrement and elects to do so. er MAY 1, ee will be $550. Trust Fund Contribution. | Added to Feas
(See criferia on back) [} Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE FD [ Delete TITE CJchange [ Addition

NAME BONDURANT, MARGIE N. NAME

STREET ADDRESS | 8333 103RD ST. STREET ADDRESS
CiY-sT-2P JACKSONVILLE FL ' CITY-ST-21P
TE ST 1 oelete TLE D) change [ Addiion
{NAME TODD, BESSIE NELL NAME
STREET ADDRESS | 8333 103RD ST. STRFET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CHY-ST-2IP oy
B 1 {7 S e = Clpelete™ ™ - TNE = - I ST T T T ohange —ClAduitio
NAME NAME
STREET ADDRESS STREET ADDRESS
*CITY-S7-7IP CITY-ST-2IP
e O etete e (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
TITLE ] pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-2IP
TITLE (1 celete TLE Icrangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for th_e 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 !egal effect as if made under cath; that 1 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 Biock 12 if
changed. or on an attachment with an address, with all other like empowered.
) v 4 /
SIGNATURE: /4(4.4_ Aosant A
SKNATLA Daytime Phone #

0457768

CR2E034 (10/00)



