2001. UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # J91149

1. Entity Name

ARMADILLO ENTERPRISES, INC.

Principal Place of Business

% GEORGE G. CORP

1927 NE HWY 19 2681 CAYMAN CIR
CRYSTAL RIVER FL 34428 ZELLWOOD FL 32798
Us us

Mailing Address
% GEORGE G. CORP

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

e

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90014 009 ***150.00

IR G AERE

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  RG-9848451 Applied For
Not Applicable
i nt Zi auntr iti
Zip Country P Country 8. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B L e e e— N —— = [aName - m—— P
CORP, RAYMOND D Street Address (P.C. Box Number is Not Acceptab!
ee 0. a
2681 CAYMAN CIRCLE 1 ress ( ox Number is Not Acceptable)
ZELLWOOQD FL 32798
City FL Zip Cede
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typad or printed name of registered agent and titte if applicable. (NOTE: Registared Agent signature reguired when reinstatng) DATE
. L L ‘ "
9. Th;sff:prporam.)n is eligible to sallsfyc;ts Intangible Fl;-nEA:“OW---1 FEE |5m$150-00 1. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 10 da sa. After 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11 -
TMLE P10 [ Delete me O change [ Addition | S
NAME CORP, RAYMOND D NAME =4
streeT anoress | 2681 CAYMAN CIR STREET ADDRESS 3
CITY-§T-2P ZELLWOOD FL 32798 CITY-5T-2P 3
o™l
TITLE VvsD [ Dpelate TTLE O Change  [J Addition s
NAME CORP, THOMAS E NAME
street aooress | 23 CLUBHOUSE RD STREET ADDRESS
CITY-ST-2IP COVENTRY R! 02816 CITY-5T-2IP
TITLE {7 Detete TITLE [ Change [ Addition
MME‘-'FPW‘ e WG o = o b dme - NAME- - - S T
STREET ADDRESS STREET ADDRESS
cy-§1-2IP CITY-ST-2IP
TLE [ pelete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-81-2iP CITY-ST-2IP
TIME [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the informaticn
indicated an this repart or supplemental report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receigr or trustes empowered to executs this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachi ith an address, with-gll other like empowered.
SIGNATURE: fh TFoymand Cor )z3)e) ato1-88 - 6756
SIGHATURE AND TYPED OR PRINTED NEME OF SIGNING OFFICER OR DIRECTOR v j /Dats Daylime Phona #




