2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F94000004612 Jan 08, 2001 8:00 am
Ry Secretary of State

0 NTERP .
ELECTRONIC ENTERPRISES, INC 01082001 90003 014 ***150.00
Principal Place of Business Mailing Address
149 KINGWOOO RD P.G. BOX 857
DOUGLAS GA 31538 DOUGLAS GA 31534
us us .
Suite, Apt. % etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Sl/ﬁ\_le City & State 4. FE| Number 58'1708883 Apnlied For
- Not Applicable
e Country 2 Country 5. Certificate of Status Desfred O $8'75 A.ddi1iona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narrie

gsRAD\‘(.JEGS\'NI(‘)Ag[?"FRiIL Street Address (P.O. Box Number is Not Acceptabie) -

DEBARY FL 32713

City FL l Zip Code

8. 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.

SIGNATURE
Signature, typed or printad name of registered agent and title 1l applicable (NOTE: fegistersd Agent signature required whaen rainstating) DATE
. o L . T
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10, Election Campaign Finanging $5.00 May Bo
Tax filing requirement and etects to do so. After MAY 1, 2001 Fee will be $550.00 - .
o ’ Trust Fund Contribution, O Added to Fees
(See criteria an back) O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS 12 ADDITIONS FCHANGES TO OFFICERS AND DIRECTORS IN 11 _

THiE PT [ Deiete TTE [0 Change [ Addlicn | &

NaME MITCHELL, STEVEN N NAME 2

STREET ADDRESS 1 149 KINGWOOD ROAD STREET ADDRESS 3

CITY-ST-2IP DOUGLAS GA 31533 CITY-S3-2IP 8
o

TE Vs O oelee e 3 Change (3 Addiion | &%

N MITCHELL, JEAN K e

STREET AODRESS | 149 KINGWOOD ROAD STREET ADDRESS

Liry-sr-2ip DOUGLAS GA 3'533 Ciry-S1-71P

TITLE O Delete T [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TILE [Ochange O Mdilio’n

NAME - - - - on T NAME ~ T . . T o T T

STREET AGDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TIMLE 03 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDAESS

CITY-ST-2IP ' CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-S§T-21P ClTy-§7-21P

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 certity 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 ar director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Black 12 i

changed, or en an attachrmp |||'w an address, with all other like empowered.
SIGNATURE:\ S Tae ) Sl bt /)/ ~Z— o/ ( c”%lf%‘f""?%L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR

DIHECTOR




