2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

Ooe | oo |

DOCUMENT # PO0000105843 Secretary of State |
1. Entity Name 02-24-2003 90951 010 ***150.00
LONNIE & PAULINE ENTERPRISES, INC.
Principal Place of Business Mailing Address . ;
6497 W. ANTHONY ROAD P O BOX 1089 *VUsrdq]
OCALA FL 34479 ANTHONY FL 326171089
2. Principal Place of Busingss - j "Maiing Addregs “"“m m "m"m III“ m" "m "m "m mll m” m" N" l"'
() 22 ory AU 2 SV Jogp
Sutte, Apt. #, etc. /)Su'te. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
i = r.Wl
City $ Stgre E ;/L i City & ptate 3 ﬂ 4. FEI Number £9- 77317 Applied Far
m Mﬂy 3 ‘ ; 36 Not Applicable
L LEEd v N L [7d ¥
Zi Count Zi Coupt . iti
2(4,7? ﬁuzﬂé E/OM 3 jpé//7 A r/p 071/ 5. Certificate of Status Desired O gg'ggﬁs:ém"a'
- 6. Name and Address of Current Registered Agent j 7. Name and Address of New Registered Agent
Name
W S, LONNIE H - Street'Address (P.O. Box Number i N‘tA ptabig) — - R
T T T | mm———— T e s - | Strest’Address (P.O. Box Number'is Not Acceptabla
6497 W. ANTHONY ROAD
OCALA FL. 34479
City FL Zip Code
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 Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE =
Signaturs, typed or p:int_ec_'l name of registered agent and tilla it applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 -
— . Electi i i i
After May 1, 2003 Fee wil be $550.00 ¥ st funa Comtston " 0 5500 ey 6o
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS ' 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE [J Change [ Addilion g
NaME LLIAMS, LONNIE H NAME S
steeet anoress P O BOX 1089 STREET ADDRESS 3
CITY-ST-Z7IP ONY FL 32617-1089 CITY-ST-2P g
.
TITLE . B faete TLE [J Change [ Addition &
NAME LLIAMS, PATRICIA NAME .
sTaeer Doress P O BOX 1089 STREET ADDRESS
crv-st-zr - ANTHONY FL 31617 CITY-ST-2IP
TILE [ Detete TITLE [ Change ] Adaition’ ey
NAME NAME =
STREET ADBRESS STREET ADDRESS o
CITY-ST-2IP CITY-ST-2IP o —}-"m
TIRLE - T T - Obeete. . F e ~ ) O Change [ Addition A
NAME NAME *
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IP CITY-ST-72IP
TITLE [ Delete TITLE [ change [ Adaition
NAME NAME
STREET ADDRESS f STREET ADDRESS
LITY-ST- 218 P CITY-S1-ZiP
TITLE [ celete TLE b [J Change 7 Addition
NAME NAME S
STREET ABDRESS STREET ADDAESS : ;
CITY-5T-2IP CITY-ST-2IP
12. | hereby certify thaj the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate 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 op trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment w;j gddress, with all other Jike empowered. . . :
SIGNATURE: / 7250
NE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




