FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Mar 11, 2002 8:00
DOCUMENT #  PO0000019952 Silc.ret,ary of State

1. Entity Name

E & N CONSULTING, INC. - 03-11-2002 90025 038 ***150.00
Principal Place of Business Mailing Address

3391 CR 209 3391 CR 209

GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
) 59-3626424 Not Applicable
Zip Country Zip Country i . $8.75 additional
S PR . o e | Centiicateot StatusDesied L1 B e e -
6. Name and Address of Current Registereqd Agent 7. Name and Address of New Reglstered Agent
Name
MCLANAHAN, T.E. Straet Address (P.O. Box Number is Not Acceplable)
3391 CR 209
GREEN COVE SPRINGS FL 32043
’ City FL Zip Code
8. The above named entity submits this staterment _.fpr the purpose of changing its registered office or registered agent, or both, in the State of Florida.
.o - L T e
sar SaEe T : - ' P
N A r
SIGNATURE ... % 72 - - o . - - R
Sigual. o, typu ur prNiea name of ragistared agent and title i applicable. (NOTE: Registersg Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax filing requiremant and slects 10 do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Congribttion O Add'ed to Fops
(See criteria cn Dack) | Make Check Payable to Department of State
11. COFFICERS AND BIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [Jehange 3 Addition
NAME MCLANAHAN, THOMAS E NAME
sTReer Aboress | 3391 C R 209 STREET ADDRESS
CITY-ST- 2P GREEN COVE SPRINGS FL 32043 CiTY-$T-21P
TITLE VPS 1 Detete TITLE {0 change 7 Addition
NAME MCLANAHAN, NORA R NAME
STREET ADDAESS | 3391 CR 209 STAEET ADDRESS
CITy-ST-21P GREEN COVE SPRINGS FL 32043 CITY-§T-2IP
TITLE o T oot ]l pelgte = Q TTLE - : - - s = e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' . CITY-§T-2IP
TILE : [ Calete TITLE [Ochange 3 Additicn
NAME . NAME
STREET ADDRESS | © STREET ADDRESS
CITY-5T-2IF iy ':_ CITY-8T-21P
TLE : [ pelete TITLE 7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-ZIP
e [ petete TImE [C] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

13. | hereby cenifg that the information supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other likeyvempowered.

ps s 29/0r - (Fug)s29-29¥0

OR PRINTED NAME GF BIGNING OFFICER OR DIRECTOR Data Daytima Phone #

SIGNATURE:

¥ - oy IS TY 7> T 7T

AY 6292000

CR2E034 (9/01}



