2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 07,2003 8:00 am

DOCUMENT #  H45925 v Secretary of State
1. Entity Name 3 01-07-2003 90018 003 ***150.00
SPRINGFIELD ENTERPRISES, INC.
Frincipal Place of Business Mailing Address
% ALPHONSO B. WHITAKER PO BOX 37033
1213 DOVER STREET 1213 DOVER STREET
i E— N AW AT
us
2. Principal Place of Business 3. Mailing Address
Suite, Ap.t. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
=City & State © T ° - City & State - 4. FE! Number ' Applied For
59‘2500193 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

WHITAKER, ALPHONSO B.
1213 DOVER STREET
TALLAHASSEE FL

City FL Zip Code

¥

8~The above named entity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

ar

SIGNATURE
Signalurs, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!I! FEE IS $150.00 . L .
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust and Cop:nlrigbution s O fc%gﬁohg?eif °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE cD [ Detete TULE [J Change  [2] Addition
HAME JEFFERSON, CHARLES 0. NAME
staeeT aoress | 2027 SKYLAND DRIVE STREET ADDRESS
crv-stzp | TALLAHASSEE FL GIY-ST-ZiP
THLE VCD O Delete TITLE Ol Change ] Addition
NAME WELLS, BILLIE L. NAME
steeT anovess | 1124 DOVER STREET STREET ADORESS
emy-sT-20 | TALLAHASSEE FL c T OITY-ST- 2P - )
TLE sD £ Delete TITLE [0 chenge [ Addition
NAME WHITAKER, ALPHONSO B. NAME
streeT aporess | 1213 DOVER STREET STREET ADDRESS
cav-st-2p | TALLAHASSEE FL CIY-5T-21P
TMLE TD 1 Detete e [Jcharge [ Addition
NAME VAUGHN, SHARRON D NAME
stheer aonaess | 914 FRAZIER STREET STREET ANDRESS
orv-s-2p | TALLAHASSEE FL CITY-5T-7iP
TITLE ] Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ~
CITY-§T-2IP CITY-$T-21P
TITLE [1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-1P CITY-$T-2IP

12. 1 hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

ki sl ;T

i -
SIGNATURE AND TYPED OR PRINTED NAMBOF & WNG GFFICER OR DIRECTOR

SIGNATURE:

Date Daytime Phore #

lRED [6 o005 Bs0_shrd-1045T

CR2EQ34 (10/02)



