FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) -
ooomENT 4 POCCD0E5S4T Secretary of Stae

1. Entity Name

ALL ABOUT ENCLOSURES, INC.

INE

Principal Place of Business Mailing Address
6712 MAYAPPLE ROAD 6712 MAYAPPLE ROAD
JACKSONVILLE FL 32211 . JACKSONVILLE FL 32211
Suite, Apt. # el. Suite, Apt. #. etc. [J CHECK HERE IF MAKING CHANGES
Cily & Siate City & State 4. FEI Number Applied For
59-3656689 Not Applicable

Zi Countr Zip. Countr O P, ) ——ie g . - Additi
° Lt S w AR e | YOI o mem e G anificate Bt Status Desited T $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent

Name

OWENS, JOHN MICHAEL SR
6712 MAYAPPLE ROAD

Street Address (PO. Box Number is Net Acceptabile)

JACKSONVILLE FL 32211

City FL Zip Coge

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 Forida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, l‘yped or printad name of registersd agent and title if applicable, {NOTE: Ragisterad Agent signaiure requirad when rainstating) DATE
% FILE NOW!!! FEE IS $150.00 ) o
T afir ay 1,200 Fos will bo $55000 B Cammagiees 1 $5,.00 ey oo
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTQRS 11, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete MLE ' [ change [ Addition
NAME OWENS, JOHN MICHAEL SR HAME
streer aDphess | 6712 MAYAPPLE ROAD STREET ADDRESS
GITY-§T-7IP JACKSONVILLE FL 32211 CITY-§1-2IP
TITLE STD : M1 Delete TITLE [ Ghange [ Addition
NAME SERRENTING, JOHN LEWIS , NAME
sTaeeT a0DRESS | 1100 OLD WAGON COURT - [ sTatET ADDRESS
" envst-Z | MIDDEEBURG FL 32068~ - T e - f omvestae- -] - —_ = - - -
TITLE ) Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 3 pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7IP
e 1 petete TIE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(f), 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered tgexecute this reporl as required by Chapter 607, Florida Statutes; and that my name appegars in Block 10 or Block 11 if

& like empowered., 90 ‘f)

5 -_ﬂ“ Uﬂ_ﬁ%‘@ /-24-0% 334- 975

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

:

e

CR2E(34 (10/02)



