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e

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _ Feb 14, 2003 8:00 am

1. Entity Name 02-14-2003 90184 018 ***150.00
A & C ENGEL ENTERPRISES INCORPORATED
Principal Place of Business Mailing Address
17616 EVELYN GOURT 17616 EVELYN COURT o
SPRING HILL FL 34610 SPRING HILL FL 34610
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State Ciiy & State 4. FEI Number Applied For
59-2355057 Not Applicable
Ep e __TC_o_q_?n_try_}__, m— T ‘gp—*—'—cy" L Lountry, ) G- Gerlificate of-Status Desired: ~»==[ J==- '$8'15 Additional...
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C JE .
ARIO' FFREY P Strest Address (P.0. Box Number is Mot Acceptable)
8235 RIVER COUNTRY DRIVE
SPRING HILL FL 34607
City FL Zip Cede
8. The above named entity submits (his statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the chligations of registered agent.
SIGNATURE
Signalure. typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
N1
Aﬂ!;'!R'IE N?‘J:;g:; iEE iilsgsgég?} 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be * Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
me PTD 1 Dalete TME [ change [ Addition
NAME ENGEL, CAROLYN NAME
sraeer anoress | 17616 EVELYN COURT STREET ADDRESS
env-s-ze | SPRING HILL FL 34610 CITY-§7-7IP
TILE VsD O Detete TIMLE [J Changs [ Addition
NAME ENGEL, JASON NAVE
steer anonEss | 17616 EVELYN COURT STREET ADDRESS
cmv-s1-zf |SPRING HILL FL 34610 o . cmy-ST-2°P _ . — .
me D B Clooee 5 J ™ []change [ Addition
NAME BAER, JENNIFER E NAME
sTreeT ADoress 19251 HIGHWAY 52 M STREET ADDRESS
cmv-st-zp PWIGGINS CO 80854 ¥ CITY-ST-2P
TITLE O pelete TITLE ’ ] Cchange [ Addition
NAME . ! NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP o ) L ) CITY-ST-2P
TLE C L y + [ Celate fITLE [ Change [ Addition
NAME S . h NAME
STREET ADDRESS . ' ' STREET ADDRESS
CITY-S1- 2P CITY-ST-2IP
TITLE [ Delete TNLE ' [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP i CITY-ST-21P
12. | hereby certily that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)()), Florida Statules. | furiher 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 made under oath: that | am an officer or director
of the carporation or the refdyer or trustee empowered 1o execute this report as required by Chapter 837, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed. or on an attachjhe with an address, wilh all other like empgyvered.
: :» 7 2/11/2003 _
SIGNATURE: (ot i / 352/754-1182
T e [(ebdeDd N T Date Daylime Phone #

CR2E034 (10/02)

{




