2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 11, 2003 8:00 am

DOCUMENT #  P0O1000057716 Secretary of State

1. Entity Name 03-11-2003 90146 003 ***150.00
JUSTUS ENTERPRISES, INC.

Principal Place of Business Mailing Address
40948 THOMAS BOAT LANDING ROAD 40948 THOMAS BOAT LANDING ROAD
UMATILLA FL 32784 UMATILLA FL 32784
2. Principal Place of Business 3. Mailing Address “II"I” “’ "II’ “m "l“ II“I "m Ilm I”‘”"” 'I"‘ NM 'm ’"!
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Appieable
® Country Zip Country 5. Certificate of Staius Desired O Iig;g?q lﬁ?ﬂd&“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N ANCATFOUNDAHONG—NE—~ QHMLCS L.k j—MiC{,ZMUAij-
: L?tore%t ﬁd%es%jﬁ%ﬁ%%ﬁ;mtg;g%t_mceptab e)M) 6 ZD

~~GLEARWATER-FE-6376+— UMATILLA, FL 32784

City FL Zip Cede

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 obigalior?wgrjired'agem. , i
s C « Q- IWeprai 3-L-0>

Signatura, lﬁd or printed name of registered agent and title if applicabia, {NOTE: Registersd Agent signature required when reinstaling) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financin

© After May 1, 2003 Fee will be $550.00 Trust Fund Copntrigbulion. | 1 fijé%qohll?éf °
Make Check Payable to Florida Department of State
t0. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P . © O Delete TME VP o ) {1 Change MAdmtion
e MUNSON, CHARLES L N MUnZON | IAVICE B, e
STReeT AooRess | 40948 THOMAS BOAT LANDING ROAD STREET ADDRESS | L3 oq 4B THéMﬁﬁ BoAT L
CITY-5T1-2IF UMATILLA FL 32784 CITY-$T-2P uMATILLA, L 37 %Y
TITLE T [ Delets TIMLE 7 [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CRY-§T-7P
TITE TTEmETE T - T Joelate TR omEe 2= e e e il Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE O pelste TITLE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADORESS STREET ADBRESS
CITY-§T-7iP CITY-5T-2IP
TITLE [ pelete TITLE ‘ [Ochange ] Addition
NAME . NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that 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 report or supplemental repert 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 or trustee empowered to execute this report as required by Chepter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att nt with an address, with all other like empowered.

SIGNATURE: Zfﬂﬁ?}ﬂ*ﬂdﬂ%‘% RIAmICEA. MUN o) 34 03 35.2-357-9678

/!GNATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phona #

CR2E034 (10/02)



