200%, UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P00000094120 Apr 25, 2001 8:00 am

1. Entity Name
ST&T ENTERPRISES, INC. ecretary of State

04-25-2001 90160 048 ***150.00

Principal Place of Business Mailing Address
2379 CEDAR $SHORES DR. 2379 CEDAR SHORES DR.
JACKSONVILLE FL 32210-3909 JACKSONVILLE FL 32210-3309 T

2. Prm a\F’ace of Buginess - Mallin refs Hll“m m ||l
da0d Hepsee | SH" 0 Thpwks! St

Su»te Apt # etc.”

TTecksonville . h%w vile H - O NOT WIRITE IN THIS SPACE

City & State ly & State 4. FEI Number

. g Applied For
5P-36152285

Zip Country Zip | Country . . $8.75 Additional
(391'19\—/0 L/f < ﬂ' ‘_2 ZZ/O ‘ us()r 5. Certificate of Status Desired O P Requirecli ona

6. Name and Address of Current Regi?sTe’red Agent 7. Name and Address of New Registered Agent

HAHRELL, SUE B :tame Addrg QL‘ €. N B N‘i’}ﬂﬁﬁ&/gﬂ
2379 CEDAR SHORES DR. o '/rfﬁ LB S

JACKSONVILLE FL 32210-3909 —j” oo keow vt /e

— o 4/ FL | “%57/0

8. The above named eNii i he¢ purpose of changing its registered office or registered agent, or both, in the State of Florida.
SHGNATUR Ww/b/
3 jature, typed or printed nar ELF gl N \ (NOTE: Registered Agent signature frequired when reinstating) S
i ion is eligi isfy i i 1
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Elestion Campaign Financing $5.00 May B
Tax filing requirement and glecis to do so. After MAY 1, 2001 Fee will be $550.00 o y Y
o 3 Trust Fund Coniripution ] Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TILE I l \(ﬂChange [ Addition
N HARRELL, SUE NaME Sve B HP&PJ&
STREEYADDRESS | 9979 CEDAR SHORES DR. STREET ADDRESS Y208 h%ﬂ [ S
UITY-ST- 2P JACKSONVILLE FL 32210-3909 Cirr-s1-ae i aAX H - 32 z/o ~ 3509
TITLE [ pelete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZiF
TILE [ pelete TILE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TI7LE T Delete TITLE ] change [ Addition
NAME NAME
STREET ADGRESS STREET ABDRESS
CITY-$T-2IP CITY-ST-2IP
TILE (7] Delete TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZWP
TITLE [ Delete TITLE Clchange [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information suppt@gatith this filing does not qualify for the exemption stated in Section 119.07(3)i), Ficrida Statutes. | further certify that the informaticn
indicated on this report or supplermenial seport is true and acourate and thaj 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 t empowered to execyEhhis rgpgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with,a Nress, with alt ather I mpowergd
SIGNATURE: 6 75/20/0/ oy - 385907

I@NATUIRE AND TYPER OR PRINTED NAME OF sl NiNMFICEﬁ OR DIRECTOR Datd Daylime Phore #

J

CR2E034 {10/00)



