2002 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT # P01000069347

1. Entity Name

JEV ENTERPRISE, INC.

Principal Place of Business

AT. 12 BOX 64
LAKE CITY FL 32025

Malling Address

RT. 12 BOX 64
LAKE CITY FL 32025

2. Principal Place of Business

Rt 12, Boy b4

3. Mailing Address

Suite, Apt.

[

#, etc. Suite, Apt. #, etc.

FILED
Mar 27, 2002 8:00 am
Secretary of State

03-27-2002 90089 022 ***150.00

[

DO NOT WRITE IN THIS SPACE

ity & State
LAKe (i

City & State

4. FEI Numbey

EIN

Applied For
Mot Applicable

3-1794 740

Y U -

-— Tax filing.requirement.and elects.to €o so. - — ./~
{See criteria on back)

T A — Y Counyry Zip I Country o : $8.75 Additional
) 39203 S ‘dﬂl@M ’)'lﬂ : f‘) 0 2.3/ - ~ | 5 CerficaloofSatusDesied D) Eog’Roquired— -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T ETRL meme e = L e B - - R - o “Name — - - - o T e e —ca - m s m e
HAU" VERLON L Street Address (P.C. Box Number is Not Acceptable)
RT. 12 BOX 84
LAKE CITY FL 32025
City Zip Code
N FL
8. The above namd gntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE @( 2t 0 — .
ature, Typed or printed name dregisterﬁ agenl and title if applicable. {NCOTE: Registared Agerit signature required when reinstating) DATE :'
9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10, Elegtion Campaign Financing, . $5.00 May.Be

- After May 1, 2002 Fee will-he $550.00 -
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS (N 11

TITLE D O delote TILE O change [ Addition
NAME HALL, VERLON L NAME

sweer aooeess | AT, 12 BOX 64 STREET ADDRESS

orv-st-zp |LAKE CITY FL 32025 CITY-$T-2IP

TITLE [ Delete J| e {J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TIMLE - e e — -] Dplglpi ][ s e ——== [=]: Ciange ~—{=]-Addition=|.
NaWE ~ T TR T ) NAME ’ S

STREET ADBRESS STREET ADDRESS

CITY-5T-2P CITY-5T-2P

TILE- - [ velste TITLE [ Change [ Addition
HAME | nawe

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME [ Delete fl e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P erry-S1-21P

TITLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

indicated

13. | hereby certify that the informatiy

of the corporation or the reg
changed,

SIGNATURE:

on this report or Supplg
v

or on an attachrp® addsess, with all other like empower

pplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
al 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
stee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

I—1L-09— I94- 515104

T

RE AND TYPED OR #RINTED NAME OF SIGNTNG OFFICER OR DIRECTOR

Date Daytire Phorg #

/



