' FILED
2003 FOR.PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 24, 2003 8:00 am

DOCUMENT # H54069 Secretary of State

1. Entity Name 03-24-2003 90136 046 ***150.00
EXECUTIVE ENTERPRISES, INC. OF HOBE SOUND

Principal Piace of Business Mailing Address e
% WILLIAM T. INGRAM. JR. % WILLIAM T. INGRAM. JR.
11130 S.E. FEDERAL HWY, 11130 S.E. FEDERAL HWY,
2. Principal Place of Business 3. Mailing'Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2539228 Not Applicable
Zip Country Zip Country - |_5. Certificale.of Status Desired- - - ] $8.75 Additionat
oo .- - e - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narre
ING , WILLAM T., SR. Street Address (P.O. Box Number is Not Acceptable)
11130 S.E. FEDERAL HWY.
HOBE SOUND FL 33455
City FL Zip Code

8. The acove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typad or pnnted name of registered agent and title if applicable. {NOTE: 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

10. OFFICERS AND DIRECTORS

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution, O Added 1o Fees

ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 _
me = . |P [ Delete TLE [ Change [ Addition g
NAME INGRAM, WILLIAM T., JR. NAME =)
STREET ADDRESS | 7845 SE TRENTON AVE STREET ADDRESS é’
crv-st-ze - |HOBE SOUND FL 33455 CITY-ST-2IP 3
TITLE vV 1 Detete TITLE Change (] Aaditicn %
NAME WAGNER, PEGGY L. HAME
STREET ADORESS | 4387 S.E. NIMROD AVE. sreeTanoress | 9962 S, -E. Ceres Street
cmy-sT-zp | STUART FL ) s — ] OTY-ST-ZP B ‘Hobe_Sound,_FL-33456______ . .. el
TITLE T8 O Delete TNLE X Change  [J Additin
NAME INGRAM, V | NAME
STREET AODRESS | 5909 LOXAHATCHEE PINES DRIVE STREET ADBRESS
irv-s1-2P | TEQUESTA FL 33458 CITY-g7-2P Jupiter, FL 33458-3477
ITLE [ pelete TITLE [T Change  [J Addition
VAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T- 2P CITY-57-21P
iTLE O pelets TILE ClChange L[] Addition
IAME NAME
TREEY ADDRESS STREET ADDRESS
ITY-ST-21P CITY-5T-2IP
ITLE 7 velete TLE [ Change [ Acdition
AME NAME
TREET ADDRESS STREET ADDRESS
ITY-5T-21P CiTY-S7-71P

2. | hereby cerlity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 calh: that | am an officer or director
of the corperation or the receiver or trustas empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on anatiachment with an address, with all other |ike empowered.

- . Inell Ingram _
SIGNATURE: abZUATVIRE REQUIRED sec-Treas 2-4203 561 748-1921

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phena #



