FILED
o OFIT CORPORATION :
UNIFORM BUSINESS REPORT (UOBR) May 01, 2003 8:00 am

Secretary of State
DOCUMENT #
1. Entity Name P00000081 760 05-01-2003 90215 009 ***150.00
J. CADMUS ENTERPRISES INC.
Principal Place of Business Mailing Address
1011 27TH AVE, WEST 1011 27TH AVE. WEST
PALMETTO FL 34221 PALMETTO FI. 34221
2, Principal Place of Business 3. Mailing Address ”““"H““m |Im “m “l“ “m “.l“lm “““Il“ Ilm “N lln
Suite, Apt. #, etc. Suite, Apt, #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State . 4. FEI Number Appilied For
65*1036719 Not Applicable
Zip Country 2ip Counry 5. Certificate of Status Desired | $8 75 Addmonal
- Fee Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Reglstered’Agent™™ =~~~

Name

CADMUS, MELVIN J I
1011 27TH AVE. WEST

Street Address (PO. Box Number is Not Acceptable}

PALMETTO FL 34221
! Gity FL [ 2ZrCode

8. The above named entity submit§ithis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agerit.
¥ :

. SIGNATURE

Signature, typed or printed nama of registared agent and titla if applicable. (MOTE: Registared Agent signature reguirad when reinstating) ' DATE
e y .
FILE NOW1ll FEE IS $150.00
8. Election Campaign Financin ’
Atter ME!y 1,2003 Fe.e will be $550.00 Trust Fund Cc!;jntr?bution. ¢ a f(?ci-e(?i[t}oh;?és ®
Make Check Payahle to Florida Department of State ‘
10, OFFICERS AND DIREGTORS B EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P s [ pelete TITLE (O Change [ Addltion
NAME CADMUS, MELVIN J 1l NAME :
STREET ADDARESS | 1011 27TH AVE W STREET ADDRESS
CITY-ST-2IP PALMETTO FL 34221 CIry-$T-2IP
TITLE [ Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . CITY-$7-21P
me T T e I < me ~ O TCTYFTT T o 7 T " [ change ~ "[J Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP .
TILE [ Detete TITLE ) [J change ~ [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2P
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-ZP CITY-ST-2IP ]
TITLE [ Delete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.0?% )(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang’hccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or fustee empovfered fofexecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit adgiress, with allfotder li

empowe7reg/ N
SIGNATURE: MR Rl ontlED ([f@r’ S-O3

SltNATUﬁ’E_' NDTYPED on/PmN'rED NAME OF SIGNING OFFICER OR DIRECTOH Date Daylime Phona #

?

AY 0290580

CR2ED34 {10/02)



