200‘ UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J38414

1. Entily Name

FAM-CO ENTERPRISES, INC.

.-
- &

Principal Place of Business

3944 SOUTEL DRIVE "
JACKSONVILLE FL 32208

JA

CKSONVILLE FL 322088827

7467

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 19, 2001 8:00 am
Secretary of State

02-19-2001 20018 005 ***150.00

T

DC NOT WRITE IN THiS SPACE

City & State City & State 4. FEI Number Applied For
59—2895810 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
] ” Name
DENN]S‘ LEQ Street Address (P.O. Box Number is Not Acceptable) )
3944 SOUTEL DRIVE
JACKSONVILLE FL 32208
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

Signature, typad or printedt name of registerad agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

‘ 1. OFFICERS AND DIRECTORS 12, AD:DITIONS;'CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE P Eﬁeme TITLE D ; B’(ﬂange (] Agdition %
NAME DENNIS, WILLYE e 7/f;//7¢ ~ Dennrts S
sTreeT ADDRESS | 2421 GRAND ST . STREETADDRESS | 3444 M’vod.fcc'wn/_ §
orv-si-zp | JACKSONVILLE FL 32208 s | Ty desonoLle, Pla 32008 8
e b. . O Deete TLE ] s0MN [TChange [ Addition | G
s THOMPSON, DARRYL e fBaf”ﬁ THhomP
swreer aporess | 1731 W. 5TH STREET sTReeT Aneess [F 05 /M e lanie
orv-s-2p | JACKSONVILLE FL ' P CITY-ST-2IP Jaeh SO Uil e , - la- 3318 P
TILE D - " 7 Detete TITLE 2 ! - CChange [ Addition
‘names ==~ ‘DOZER-WILENE- - - el MV -WJIG’ﬂ‘eQDZH"’( - =
sTaeet AoDRess | 2421 GRAND STREET STREET ADDRESS | o242 | G~and S'f_ ! /

CITY-S7-2IP JACKSONVILLE.FL.32208 ... . __ . . _ CITY-S1-2P_ ol sonu e J p’ o - 322 g . . L
T D [ Detete TTLE » E)C’ rov DENNIS Iy fhange (] Acdtion

NAME BUTON, DENNIS NAME ! 2 JFNE.m

street aooress | 3419 WOODLAWN RD STREET ADDRESS ‘ l—(‘;jﬂ{; ’ Jg w“’ I e’w/'/}'c'ld:éss
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2IP -Jd_,c_lg_‘;-é'ﬂt)l Le | //q . B2AO ‘f

TITLE R O celste TITLE 7 [ change [ Addition

NAME Y NAME

STREET ADDRESS | ~ STREET ADDRESS

_CTY-5T-2P CITY-5T-2IP
TITLE [ pelete TITLE [ change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-21p CITY-ST- 2P

13. | hereby certify that the information supplied with this filing 88es 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 or director
this report as required by Chapter 607, Florida Statutes; and that my Rame appears in Block 11 or Block 12

E)M/a:\(c KDOzll«_r’ //3{ N Gud-264-0603

of the corporation or the receiver or trustee empowered

changed, or on an attachment wittyan address, with
X .

SIGNATURE:

all

¢ execute
é er like empowered.

N

SIGNATURE ANC TYPED OR PRINTED NAME OF S|9IING OFFICER

OR DIRECTOR

7/

L4

foate Daytime Phana #




