FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT #  J85821 ecretary of State
1. Entity Name 04-28-2003 90298 011 ***158.75
POMERQY ENTERPRISES, INC.
Principal Place of Business Mailing Address
% W. BRITT POMEROY SR % W. BRITT POMEROY SR 1 1 U 1 3 ( q U
17740 BROADWAY AVENUE 17740 BROADWAY AVENUE .
e ATRRRERRRRRRARFR R
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—2842095 Mot Applicable
Zp Country Zip 7 Country 5. Certificate of Status Desire 1. $8.75 Additional
_ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registeraed Agent

Narne
POMEROY, W. BRITT, SR Stest Address (PO, BoxNomber Nlt prww—
17740 BROADWAY AVENUE ee ess (P.O. Box Numer is No P
FORT MYERS BEACH FL 33931

City FL Zip Code

8. The above named enlity submlts this statement for the purpose of changing is reglsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
\

SIGNATURE
Signature, lyped or printad name of registared agent and titls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!- FEE. IS $150.00 . -
- 9. Eiection Campaign Financin
Ater May 1, 2003 Fee will be §550.00 Trust Fund Cc:pnlr?bulion. k O i;scii.e(c’iotohgiisa °
Make Check Payable ta Florida Department of State -
10. ..’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delsts ME B Change [ Addition
T

e POMEROY, W. BRITT SR e Qs m - 17 She
sraeer oohess | 17740 BROADWAY sweerooness | 1 T7H 0 B0 M
env-st-z¢ |FORT MYERS BCH FL . CIY-ST-7IP £7 iy eZs Bew ip 3375/
TME [T Detete TITLE [ Change [ Addition
NAME " NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P e e J cimy-sT-2IP

T e T .~ T T e e e Tmwem TS el Tl = — i el S b T :— - — = __ — = - — S —
L . [ Detete TLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE : [ pelete TLE [ Change  [C] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-S$7-2IP CITY-§T-7IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-21P

12. | hereby certify that-the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report or supplernental repoert 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 recelver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIZA% MR REOTIR Ve 4/&4/;24)0 f}]ﬁ 49 Aoty 3oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I’QQ Date Daytima Phone #

CRZE034 (10/02)



