: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 14,2003 8:00 am

DOV IS

=V

DOCUMENT # J41724 ecretary of State
1. Entity Name 04-14-2003 90062 040 ***150.00
COMMAND ENTERPRISE CORP.
Principal Place of Business Mailing Address
1880 5. US HIGHWAY 19 1880 S. US HIGHWAY 19 L
P.0. BOX 520 P.0. BOX 520
e I EHOA MTAEAAR AR EARIXI
2. Principal Place of Business 3. Mailing Addrass -
Suite, Apt. #, ste. Suite, Apt. #, ete. (] CHECK HERE i MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2752858 Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired O ?8'75 Additional
. ) o . ) . B @8 Required
6. Name and Address of Current Registered Agent } o7 ~ 7. 'Name and Address of New Registered-Agent- - [
MName
DIAMOND, J. sl Street Address (P.C. Box Number is Not Acceptabie)
I L2 m ri
% COMMAND ENTERPRISE CORP
1880 S. US HWY. 19
: M_QNTICELLO FL 32344 : City FL | 2P Code
f_'.-\‘. § Lok -

the obhgat\ons of regwstered agem

v

CR2E034 (10/02)

SI.__GNATURE- :

- Signaturs, typed or prij\'ﬂed name of registerad agent and titte if applicable. {NQTE: Registered Agent signaturs required when reinstating) DATE

i
. FILE NOW!!! FEE IS $150.00 .
' S 9. Election C ign Financi
Atr My 1,203 o il o S550.0 Socin oy e ) 3500 o o0

Make Check Payable o Flonda Department of State ; '
10. QOFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P " [ Delets TLE [ Change ] Addition
NAME DIAMOND, J. - HAME
sireeT anosess | 1880 S. US HWY. 19 STREET ADDRESS
crv-st-zp - |MONTICELLO FL CITY-ST-2IP
me ST O Delete TIE (I Change  [] Addition
NAME DIAMOND, S- NAME
streeT aponess | 1880 S. US HWY. 19 STREET ADDRESS
orv-s-ze |MONTICELLO FL_ . oY-Si- 2 ) N
TMLE , Ooeete Fme ~ 74 77 T T T T O Change ™ [ Addition |~
NAME NAME .
STAEET ADDRESS STREET ADDRESS "
CITY-S1-2IP CITY-$7-2IP '
THLE 1 celete TITLE [D Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP : CIFY-ST-7IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7PP CITY-ST-2P
TITLE ) o O perte TITLE . . . ' : Tl Change ~ [C] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P R - et - N oemy-sr-ap

12. | hereby certify that, the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(i), Florida Statutes. | further 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 corporation or the receiver or trustee empowerad to execule this report as required by Chapter 607, Florida Statutes; ghd that my name appears in Block 10 or Block 11 if

changed, or on an attachment™with an address, with all other like empowered.
) BNOTI/AE REQUIRED 2 os o030

)
SIGNATURE: '
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




