2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 07,2003 8:00 am

DOCUMENT # K36411 Secretary of State

1. Eﬂtity Name _ . ke ok %
J. L. FOLSOM ENTERPRISES, INC. 02-07-2003 80076 035 7713000

Principal Place of Business Meailing Address
G/O JULIAN LAMAR FOLSOM. JR. C/0 JUUAN LAMAR FOLSOM. JR.
216 ORANGE RIDGE GIRCLE 216 ORANGE RIDGE CIRGLE
B B AR AR ORI
2. Principal Place of Business 3. Mailing Address
MAITLAND PRESCRIPTION SROPPE
sule433 S Orlando Avenve Suite, Apt. ¥, etc. [ CHECK HERE IF MAKING CHANGES

‘gaiﬂaqd Flarida 392751
City e City & State Applied For

"7407) 539-1110 4 FEINGMDST 56-0909605 ot Aoicatis

i Zi Count iti
Zip Couniry - ® cunty 5. Cortficate of Staws Desied [ 98+79 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

o g e o o . 3 _Name B
FOLSOM, JULIAN LAWAR, R Street Address (P.(SA Box Numl;-,'r is Not Acceptable)
216 ORANGE RIDGE CIRCLE

LONGWOOD FL 32779

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o .
N | 9, Ejection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 : Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TITLE [ Change [ Addition
NAME FOLSOM, JULIAN LAMAR, JR NAME
staeer aooeess | 216 ORANGE RIDGE CIR. STREET ADDRESS
GITY-ST-21P LONGWOOD FL CITY-ST-21P
TIMLE D [ Delete THLE [ Change [ Addition
NAME FOLSOM, BARBARA S. NAME
sTReeT aDDRESS {216 ORANGE RIDGE CIR. STREET ADDRESS
CITY-5T-2IP LONGWOOD FL CITY-ST-7IP
TILE 7 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
_Gmy-sT-ze___, _ _ — B I I e e -
meE [ celete TINLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ’ O Celete TTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certify that the information supnlied with this filing does not qualify for the exemption stated in Section 1 19.07(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 oalh; that | am an officer or director
of the corparation o the receiver or irustee empowered to execute ihis report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

ol e f

changed, or on an attachpa ith aryaddress.with all other Ii poered.
SIGNATURE: ﬂ "( s N ARED Mi Yo7 37 (/2

GNATUR R i FICER OR DIRECTOR v I o1 Date Daylime Phons #

CR2E034 (10/02)




