2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

THE ENSER CORPORATION OF ALABAMA

FO7000003714

Secretary of

Principal Place of Business
5430 70TH AVENUE NORTH

BLOG 2
PINELLAS PARK FL 33781
us

Mailing Address
P O BOX 0707
PINELLAS PARK FL.-33780

RN

2. Principal Place of Busingss

3. Mailing Address

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

Mar 26, 2003 8:00 am

State

03-26-2003 90167 025 ***150.00

I

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
63-0921815 Mot Applicable
Zi Count Zi Countr i
P sy ® ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address of New Registered Agent
Name
. ROY -
JACKSON’ R RO Street Address (P.O. Box Number is Not Acceptable)
6262 142ND AVE, N #202
CLEARWATER FL 33760
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or primtad name of registered agent and litle if applicabia,

(NQTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State *

9. Election Campaign Financing
Trust Fund Contribution.

a

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS [N 11

TILE PD 2 Delete TITLE P &Change [ Additian
NeE JACKSON, R. ROY NAME P. Lo Soc sonm

sTREET ADORESS | 6262 142ND AVE N, #202 STREET ADDRESS |, LR, 2N Avo el

orv-st-2p | GLEARWATER FL 33760 OM-SIIP fep Qg fexsiou %| &_531&0—__
THLE VP J Delete TImLE [] Change  [] Addition
NAME WALKER, STEVEN C NAME

sTReeT AnoRESS | 7135 DEL LAGO STREET ADDRESS

orv-s-zr | SARASOTA FL 34238-4524 CITY-ST-2IP

TILE ~ O belese TILE Secretory - - “[Jchange  [KAdaition
NAME NAME chro. A, t Lﬂ.mbhs

STREET ADDRESS sreer aonness (I B K nosloess Driug N

GITY-ST-7P CITY -51-2IP k. ‘P?_‘(.JSh)fGt L 2332

i O Delete TTLE ) O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

STy - 5T-21P CITY-ST-2P

TITLE O pelete TITLE Cchange {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CHY-ST-2IP

THLE [ pelete TITLE {1 Change [ Additicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- §T-2IP

12. | hereby certify that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. {

indicated on this report or supplemental report is true and accurate and that my sig
ee empowered (o
ddr

of the corporatron or the receiver or tr)

ecute this reprt as re

further certify t

hat the information

ature shall have the same legal effect as if made under oath that | am an officer or director

eiired by Chapter 607, Florida Statutes; and tha y name appears in Block 10 or Block 11 if

Q7 727280 7587

VXA
J

Date

Daytima Phone #

B
:

o
=

CR2E034 (10/02)



