2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K48478 Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90354 001 ***300.00

1. Entity Name

D&J ENTERPRISES OF POLK COUNTY, INC.

Principal Piace of Business Mailing Address
% DONALD E. SMITH % DONALD E. SMITH
1061 HWY 92 W. 1061 HWY 82 W, -
AUBURNDALE FL 33823 AUBURNDALE FL 33823
us Us I
2. Principal Place of Business 3. Mailing Address ”mlm |“ Il" !m m”lm "“ m mm” ””l'mm" ull
Suite, Apt. #, etc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElNumber  KG-9918§923 Applied For
Not Apolicable
Zi i t iti
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
) i L . Fee Required ‘
T 6. Name and Address of Current Registered Agent ] " 77 77 Name and Address of New Registéred Agent T
Name
SMITH, DO E Street Address (P.0. Box Number is Mot Acceptabl
0. cceptable
1081 HWY. 92 WEST ree ress { ox Number is No p )
AUBURNDALE FL 33823
City FL 2ip Code
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.
SIGNATURE _ T
Signature, typed o printad name of registered agent and title if epplicable. {NOTE: Registerec /Agaﬁr signatura requipgd when rainstating) ) DATE
>l
-
9. Thi tion is eligible 10 satisfy its | ible FILE NOW!!! FEE IS $150.00 Rf; / . .
Tasting roquement ar slocts 0 doso. Ator MAY 1,2001 Foo wi be $a6000 |- Excten Camaign Fnancing $5.00 way 5
g req . , e wi . "l/' Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to rtment-ef State
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE D - [ Delete TITLE [] Change [ Addition
NAME SMITH DONALD E. NAME
sTreeT Aooress | 1061 HWY 92 WEST STREET ADDRESS
CITY-ST-7IP ALBURNDALE FL CITY-ST-2IP
TITLE D % Delete TITLE [ change [ Addition
NAME SM'TH, JEANETTE K. NAME .
streeT aooress | 1061 HWY. 92 WEST STREET ADDAESS
cm-5T-2p _ [ AUBURNDALEFL . . - o e M oimy-sTZ e : . - .-
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE (1 Delgte TITLE ] Change T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Detete TITLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-71P
TTLE [ pelete TITLE 1 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further cartify that the information
indicated on this report or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment n address, with al! otherfike empowered. J,— 2701
VA Jeanehe LS mith o
SIGNATURE: : v 3 665-3767
SIGN, E AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # v

CR2E034 (10/00)



