-

||
2002 UNIFORM BUSINESS REPORT (UBR) FILED !

DOGUMENT # P00000039023 Y retary of State

FAR )

UNION COUNTY ENTERPRISES, INC. | 05-19-2002 90327 031 ***150.00
Principal Place of Business Mailing Address
STRAD 238, RR 3. BOX %03 .

B

PROVIDENCE FL 32054 LAKE CITY FL 32025 . ORI : o
2. Principal Place of Bus.iness 3. Mailing Address ' “"”II' m Ilm ""’Ilm"m"[” "III ll‘ ”Ill“l"“h“ Im Iili
Suile, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate City & State 4. FEl Number Applied For
Yoo 59-3640318 Not Applicable
Zp Country Zp Country 5. Cerificate of Siatus Desied ~ [] $8-79 Additional
. Fee Required
6. Name and Address of Current Reglistered Agent . ‘7. Name and Address of New Registered Agent
MName
DEAS, G LES Street Address (P.0. Box Number is Not Acceptable)
RT 3, BOX 303
LAKE CITY FL
City .| Zip Code

8. The above named em.ity submits this statement for the purpose of changing its registered oftice or registered agent, b:r}b'dtﬁl, i

SIGNATURE
LR Signafure fyped or piinted nama of registared agent and title if Gpplitetle: Wi = (NOTE: Fegislered Agent signature required when reinstating)

g T'iii’s"_c';‘rporaugn is eligible 1o satisty its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 vy 8o

Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add'ed i Feis

(See criteria on back) il Make Check Payable to Department of State )
11. ' OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e - P : - ' 3 pelete TITLE O Grange [ Addtion | 5~
HAME DEAS, CHARLES S NAME &
street acoress | RT 3, BOX 303 . L e STREET ADDRESS §
CITY-S1-2IP LAKE CITY FL 32025 LITY-$T-21P -
TILE : [ pelets J e O change [ Adaltion 5
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP v L Ly = e e e -
TITLE (] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME ' NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIME ' [ Delete TME [JChange [ Addition
NAME NAME ,
STREET ADDRESS STREET AODRESS ) ,
CITY-ST-2IP CITY-ST-2IP c ‘
it O Delete it O change " -[] Addition
NAME : NAME e
STREET ADDRESS STAEET ADDRESS ’
CITY-ST-2IP . : CITY-ST-2IF

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Blogk 11 or Block 12 i
changed, or on an attachmgnt with an agidress, with all gther like empowered.

BiLER D AAUIRED /7 lna 35(-152 -8

. ] X ”
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytime Phone #

SIGNATURE:




