2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J90034 Secretary of State

May 21, 2002 8:00 am?

J. L H ENTERPR'SES, |NC 05-21-2002 91138 048 ***150.00
Principal Place of Business Mailing Address
RT 2 BOX 224 £.0. BOX 1600
MAYO FL 32066 MAYO FL 32066 . .
} (AT R SRR
szmcipal Place of Business 3. Mailing Addres;
72 Box |S60-# Fi 2 Box 15¢0-#
Suite, Apt. #, etc. . Suite, Apt. #._ eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
" ﬁbﬁ— i /TMa 4o, F bf'lﬂ(Q_. 592847445 Not Applicable
Zip ' ountry Zi . Countr . : $8.75 Additional
3 2066 Z 1 e’ﬂ‘z_ §Q~0 éé Lo E e,%_ 5. Certificate of Status Desired O Feo Required
6. Name and Afddress of Current Registered Agent v 7. Name and Address of New Registered Agent
) Name
HEwm' JOHNNY L. Stre t_AEdress (P.Q. Box Number is Not Acceptable}
RT 2 BOX 224 A7 By 1s60'A
MAYO FL 32068
City Zip Code
, FL

8. The above named entity submits this statement for the purpese of changing its registgigd office ogfegistered agent, or both, in the Stat:?af’F!orida.

SIGNATURE TD‘\MM L.M&wt# m? &jﬂﬂ ‘l?/;té(oz_

CR2E034 (9/01)

Signature, typad or prime‘ﬂ name of registarad agent and title if gpplicable. {NOTE: Blgiglerad Agent signature rackin rinstﬂlinﬂ v DATE
9, Ihxsfﬁlorporatpn is elwlgtblg ttl) sa:t\slfyéts Intangible At F";nE N?\;VO!! I::EE IS-"$1 52505% 00 10. Election Campaign Finarcing $5.00 May Bo
ax ||nlg r'equmarnen and elects to 5o so. er May 1, 2002 Fee will be . Trust Fund Contribution. 0 Added to Fees
(Ses criteria on back) [ Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ) J Delete TITLE [W#Change [ Adgition
NAME HEWITT, JOHNNY L. NAME I "
streeT anoaess | RT 2 BOX 224 streeT sooress | AT 2 bot- 1560
CITY-ST-2IP MAYO FL CITY-5T-2IP P
TITLE ST 1 Delate TITLE P @ Change (] Acdition
N HEWITT, MARY JANE v 2t 2 Bor \SCO- B
sTrReEeT anoRess | AT 2 BOX 224 STREET ADDRESS
CITY-S7-2IP MAYO FL CITY-ST-2IP
TME = — = . ez - —-—[2] Défele ==~ ~-f TALE- - - eFEe e T ’ DOchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDHESS
CITY-ST-2IP o CITY-ST-2IP
TIMLE . . [ petete TILE [Jchange  [J Addition
NAME e NAME
sweeTapOREss [ 1 L. STREET ADDRESS
CITY - 5T-2IP T R, CITY-ST-2IP
TMLE i S ’ O Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
e O petete e O change [ Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP QITY-S7-2IP

13. | hereby certify that the information suppjied with this filing does not qualify for the exemption stated in Section 119.07{3}i). Florida Statutes. | further certify that the information
indicated on this repert or supplementapfeport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or tryffee empowered to execuje this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm ith agfAddress, with all other likgf empow: )

SIGNATURE: N =S b L Mew it fsofor. 3506 - 2744 260

. SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
T Y -

< A Y Y
NATURE AND TYPED OR

-

s

*
.




