| FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 685702 ecretary of State
1. Entity Name 04-28-2003 90148 046 ***150.00
DENNIS G. BONDURANT ENTERPRISES, INC.
Principal Place of Business Mailing Address
8333-109RD STREET PO BOX 7746 :
JACKSONVILLE FL 32210 JACKSONVILLE FL 32238 ' o
’ . (IR RGE M ERARER RO
2. Principal Place of Business 3. Malling Address
Suite. Apt. ¥, ete. Suite. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2017613 Not Applicable
Zp Country Zip Ccpuntry 5. Cenificate of Status Desired H ?g'gesq “:\irdég“om’l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name — e .
BONDURANT, MARGIE N. Street Address (P.O. Box Number is Not Acceptable) —‘
8333 103R0 ST., 5210 MAGNOLIA OAKS LANE
JACKSONVILLE FL 32210
e City FL [ 20 Code

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

e

SIGNATURE
Signature, typstl of printed name of registored agant and litl it applicable. (MOTE: Registered Agent signature raquired when reinsiating) DATE
FILE NOW!! FEE IS $150.00 ) . )
- 9. Election C Fi
At May 1, 2005 Fes wil be $550.0 Gt Comosn Py ) $5.00 wroo
Make Check Payable to l-;lorida Department of State ’
10. ' OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ selets I TITLE ) [ Change [ Addition
NAME BONDURANT, MARGIE N. NAME
STREET ADDRESS | B333 103RD-ST. STREET ADDRESS
CITY-ST-71P JACKSONVILLE FL CITY-§T-2IP
TITLE ST [ pelete TITLE [ Change [ Addition
NAME TODD, BESSIE NELL NAME
STREET ADDRESS | 8333 103RD ST. STREET ADDRESS
CiTY-S5T-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE [ petete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P T T AT SR A s U S e TR RS T TR 2T e T sy s s
TITLE [ Delete IMLE [J Change  [] Additien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [} palete TITLE [] Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2iP CITY-ST-218

12. !'hareby cerlily that the infermation supplied with this ﬂling does not qualify for the examption 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 macde under cath; that | am an officer or director
of the corperation or the recelver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on.an attachment with an address, with all other lik¢ empowered,

Daytime Phone #

SIGNATURE:

Av  £SStE00

CR2E034 (10/02)



