2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 16,2003 8:00 am

DOCUMENT #

1. Entity Name

JEV ENTERPRISE, INC.

PO1000069347

ecretary of State

04-16-2003 90262 014 ***150.00

Principal Place of Business
RT. 12 BOX 64
LAKE CITY FL 32025

Mailing Address
RT, 12 BOX 64
LAKE GITY FL 32025

2. Principal Place of Business

3. Mailing Address

AR NG A R

Suite, Apt. #, slc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
31-1784770 Not Applicable
Zi Count Zi it
P uniry P Country 5. Certificate of Status Desired || 38'75 A_\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ] e - .

HALL VERLONL ~ -
RT: 12 BOX 64 ,
LAKE CTY FL 32025

PR ; ‘

Street Address {P.0. Box Number is Not Acceptable)

City

Zip Code

FL

tity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept

ot
SIGNATURE

Signatura, typed or printed name of registered agent and titte £ applicatle.

(NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Degartment of State

_ 8. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added o Fees

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D s O pelete TITLE O charge (1 Addition
HAME HALL, VERLON L NAME

STREET AODRESS |RT. 12 BOX 64 STREET ADDRESS

omv-sT-2r - [LAKE CITY FL 32025 CiTY-ST-2iP

TITLE [] petete TIME O change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CITY-ST- 2P

TITLE 3 Dalete TMLE Tl cChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . - I L1 o L N e = —
me 1 pele TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$T-7P

TITLE ] Delete & [ e [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 Delete THLE [CJjChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY~ST-2IP CITY-ST-IF

12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemsa
of the corporation of the receivgr o
changed, or on an attachme

SIGNATURE:

A3

| repart is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
fuytee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ity an pddress, with ail other like empowered!

784~ 952 -J10

Data Davlime Phane #

?



