T S1901901900448 FILED

2001 UNIFORM BUSINESS REPORT (IJ'&BR? Jun 06. 2001 8:00 am

DOCUMENT # FO0000039023 . Secretary of State

UNION COUNTY ENTERPRISES, INC. 05-14-2001 90190 044 ***150.00
Principal Place of Business Maifing Address
STRD 28 Rf 3. BOX 33
PROVIDENCE FL 32054 LAKE GITY FL 32025 .
Suile, Apt. 8, ete. Suite, Apt. 4, etc. R DO NOT WRITE IN THIS SPACE
Cily & State City & Stats 4. FE! Number Applied For
S59 34w/ 8/ Not Applicable
Zj Countr Z Col ) ;
P Y P Lty 5, Certificata of Status Desired m] $8.75 Additianal :
Fee Required !
6. Name and Addresa of Current Registered Agent 7. Name and Addrass of New Regisiered Agent
N :me
DEAS, CHARLES i
S et Address (P.Q. Box Number is Not Acceptabla)
<HoBosh— R f 3, Boy 30> L
LAKE CITY FL
- h - e FL l Zip Code
8. The above named entity submits this statement for the purpose of changing its regigtered ¢ ice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaure, wped o printed name of registared agen: and Ltie 1 apphcabiy (NOTE: Pegs Age -l;-&___,__\ o DATE
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE l%S‘ISD.OD . .
10. Elscl | ncing
Tax filing requirement and slecls to do 5a. After MAY 1, 2001 F | 0 . Tr::l.l?:.l::gcp:v?:&:i?: 0 idsdgulohgizs &
(See criteria on back) a Make Check Payable to{Depa tment of State ’
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
L Pres Gy O oeete TALE Oichange [ Additon | 8 -
3 o
::::rmmess C—ha.f’fl’ } = :303 :::EI;TK SRESS ; :
o 3
CTY-51-2P AF 3, Peox CITY-S1.. i
! o
e 7~ LN /] - Delgte TILE [ change T Addition 5 .
NAYE NAME .
STREET ADDRESS STREET AL RESS.
Y- ST 2P LET-SL. P
e [ Delete TME O change [ Addition
NAME MAME
STREET ADDRESS STREET A JRESS
CTY-ST-29P CITY-ST-, P
Tne O detete TLE CHChange [ Additon | -
NAWE NAME
STREEY ADGRESS STREET A JRESS
CITY. T2 CITY-ST-. 1P
IRE T Dekete HTLE [ change 3 Adition :
NAME NAME :
STREEY ADDRESS | . = . _STREET AL WESS . [ Y I - -
CITY-SF-2IP CITY.5T. P
TIE [ Delete TME [ charge [ Addiion
NAME HAME :
STREET ADDRESS STREET &7 DRESS
CiTY-5T-29 , | uv-sr-e
13. | hereby certify that the information supplied with this ti!ing does not qualify for the exemp: on stated in Section 119.0?53)(’0. Florida Statutes. | further certily that the information
indicated on thie report or supplemental report is true and accurate and that my signalure shall have the Bame fegal efect as if mace under oath; that ! am an olficer or director
of the: corporation or the receiver of trustes empowered 1o Bxeculs this raport as required Dy Chapter 607, Florida Statutes; and thal my name appears in Block 11 of Block 121
changed, or on an attachmeptyith an addrass, with all other like empowered.
751 &8/
Ly
SIGNATURE: [ AS- .
SIANATURE AND TYPED OR PRI MGHMNA OFFACER OR DIRECTOR Dty Duyt:ma Prona ¥ '




