2003 FOR PROFIT CORPORATION - FILED

180
<

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am 3}

ecretary of State
DOCUMENT #  P01000039499 ry .
1. Entity Name ) 04-28-2003 90492 024 ***150.00
UPSON ENTERPRISES INC.
Principal Place of Business Mailing Address
2304 S. CENTRAL AVE. 2304 §. CENTRAL AVE. |
FLAGLER BEACH FL 32136 FLAGLER BEACH FL 32136 : |
2. Principal Piace of Business 3. Mailing Address H"N"‘ “I ||||| “I“ ||m "l“ "”‘ Il‘" H|‘| \l“l Iml mll lm ||||
Suite, Apt. #, sic. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number - Applied For
NOT APPLICABLE Not Applicable
2P Country 2P Country 5. Certificate of Status Desireq O $8.75 Addtional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e .. Name
UPSON WILLIAM R T Street Address (P.O. Box NUmber is Not ‘AcCeptable) ™= = . . —w=— - _
2304 S. CENTRAL AVE.
FLAGLER BCH FL 32136
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 obligations of registered agent.

SIGNATURE N
- Signature, typed or printed name of registered agent and title it applicabie. (NOTE; Registered Agent signaiure réquired when reinstating) DATE
i FILE NOW!!! FEE IS $150.00 ) - )
. s 8. Elect Fi
Afier May 1, 2003 Fee will be $550.00 oo o o8 35,00 ey e

Make Check Payable 1o Florida Department of State ' o )

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11

TME D [ Detete Lt Ol cnange [ Addition | S

NAME UPSON, WILLIAM R e e

STREET ADDRESS 9304 S. CENTRAL AVE. STREET ADDRESS 3

CITY-§T-21P FLAGLER BCH FL 32136 CITY-$T-2IP o]
- (4]

TILE O paete TTLE [ Change [ Addition g:

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE - [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS | ) e el e st e [ STREETADBRESS - ot s e i, e T T

CITY-ST-2IP ’ CITY-ST-21P

TIME 7 Detete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-TP CiTY-ST-7IP

TITLE (] Delete TILE Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TILE [ petete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information suppl
indicatad on this report or supplements
of the corporation or the receivar or trj

§ with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

jort is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
d to_execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
empowerad.

IreD Nand OIfIGNING OFFICER OR DIRECTOR Date Daytime Phone #



