FILED

12. | hereby certify that the informaticn supplied with this filin c?
indicated on this report or supplemental report is true an

changed, or on an aftachment with an address, with ail other like empowered.

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

49,43

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

{10/02) .

UNIFORM BUSINESS REPORT (UBR) Apr 25{_ 20031‘88:?(![ am
1. Entity Name 04-25-2003 90148 015 ***150.00
JERRUS ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
4745 NE 36 AVE P.Q. BOX 4526
QCALA FL 34479 OCALA FL 34478
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
592195 186 Not Applicable |
i i S Y o :,-———--*—'_'_"—_'- —
Zip Q‘i‘i[“_ry_ ——— = _,_Z_Ip___________,_ﬁouﬂ Ty 5. Certificate of Stajus Desired D $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANSEU" VERNON R Street Address (P.O. Box Number is Not Acceplable)
4745 NE 38 AVE .
OCALA FL 34479
» City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent.
SIGNATURE i
Signatura, typed or printed nama of registered agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
! : FILE NOW!!t FEE IS $150.00 ‘ N .
. 9. Election Campaign Financin
Atter May 1, 2003 Fee will be $550.00 paign Financing $5.00 May Bo
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | EX2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oslete TITLE [ Change [ Addition
NAME ANSELL, VERNON R NAME
sTreeT aporess | 4745 NE 38 AVE STREET ADDRESS
onv-st-zp | OCALA FL 34479 CITY-ST- 2P
TITLE _1.8D. . .Celgte_~ - Roe. | _. .. oo = e o [TliChange [C):Addition: |-
" NAME ANSELL, JANET NAME .
STREET ADDRESS | 4745 NE 36 AVE STREET ADDRESS
CITY-57-11P QCALA FL 34479 CITY-ST-21P
TIMLE [ pelete TITLE [ Change  [C] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
THLE [ belete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z)P
TITLE ] pelete TITLE [ Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-ST-2IF .
I [ Delete me [1Chnge [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2'P GITY-3T-2iP
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CR2E034



