2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

FILED

DOCUMENT # PO0000042279

DAIGLE ENTERPRISES, INC.

ecretary of State

04-23-2003 90245 041 ***150.00

Principal Place of Business Mailing Address
1787 NW PALMETTO TERRACE
STUART FL 34994 STUART FL 3494

1787 NW PALMETTO TERRACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

[0 CHECK HERE IF MAKING CHANGES

Apr 23,2003 8:00 am

A

ity & City & Stat . N - Applied For
City & State y & State 4. FEI Number 62‘1816955 Ni?Appigcab,e
Zip S C_q“n"y — A Countty - |- 5.-Gertificate of Status Desired *=—[E1= ‘feae-;esqﬁf‘:;"b"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAIGLE' LOUISE Street Address (PO. Box Number is Not Acceptable)
1787 NW PALMETTO TERRACE ’
STUART FL 34994

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signatura, typad or printad name of registered agent and title if applicable.

(NQTE: Registared Agent signature required when reinstating}

DATE

FILE NOW!!! FEE 1S $150.00
«« After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

90. OFFICERS ANO DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 |
me * D [ pelete THILE Ochange [ Additien |
NAME DAIGLE, JOSEPH NAME

stacer nogss | 1787 NW PALMETTO TERRACE STREET ADDHESS

ov-si-ze | STUART FL 34994 CITY-ST-71P

TME D 1 Detete TILE [ change  ~ ] Addition
NAME DAIGLE, LOUSIE NAME

stheer anoeess | 1787 NW PALMETTO TERRACE STREET ADDAESS

orv-st-z¢ | STUART FL 349984 | CITY-5T-2P

TITLE T TR ot ™o e 2 = [Fipptater Tor s TLE C c TR R T 0 e e s S o= [-Change. [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-5T-7 CITY-5T-2ip

TNLE [ oeletz TITLE [Jchange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-57-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TITLE 1 Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2p

12. | hereby certify thatihe information supplied with this filin

of the corporation ar the receiver or trustee empo
changed, or on an attachment with an address, wj

Il other like eme\:\rered

SIGNATURE:

'~ XBHREDUIRED
] =]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN 0 ICER OR DIRECTOR

é:; does not qualify for the exemption stated in Section 119.07(3)()), 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 cath; that | am an officer or director
d 10 execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o

A=10~0%

. Date Daytime Phona #

|

CR2E034 (10/02)



