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2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

DOCUMENT #

1. Entity Name

J.B. HOUSER ENTERPRISES, INC.

P01000071695

Principal Place of Business
319 OSPREY POINT DRIVE
OSPREY FL 34229

Mailing Address
319 OSPREY POINT DRIVE
OSPREY FL 34229

Secretary of State

02-27-2003 90108 031 ***150.00

NN

2. Principal Place of Business 3. Mailing Address
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

F. THOMAS HOPKINS, ESQUIRE

ICARD, MERRILL, ET. AL,
2033 MAIN STREET #600
SARASOTA FL 34237

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the pur

the obligations of registered agent.

SIGNATURE

pose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wi

th, and accept

Signature, typed or printad n?(ol regisiered agent an ti'e if applicabla,

(NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW[!! FE
After May 1, 2003 Fed will be $550,
Make Check Payable to Flori

IS $150.00

nt of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS H EXR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS T 11

TILE D 7 Delete TITLE [ Change  [] Addition
e J. BRADLEY HOUSER e A

staeet aporess (319 OSPREY POINT DRIVE srecTonRess | goo S 05(*“ Gue

crv-st-z2 | QOSPREY FL 34229 CITY-ST-2IP Sasaseks @ IYLIL

TITLE [ petete TITLE [ change (] Additin
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P &ITY-ST-ZiP

ME T T Oloekr (- B - T [ Changs™ - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-20P

TITLE O Delets TITLE {(J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TITLE . Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2FF CITY-S7-7IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-57-2IP

12. | hereby certify that the infarmation supplied with this filing doe
indicated on this report or supplemental report is true and-accughte and that my signature shall have
of the corporation or the receivs © exegute this report as required by Chapter 607, Florida Statutes;

changed, or on an attachmg

SIGNATURE:

Qtherdike empowered.

ot qualify for the exemption stated

Bes 2o

in Section 119.07(3)(1), Florida Statutes, | further certify that the information
the same legal effect as if made under cath: that | am an officer or director
and thal my name appears in Block 10 or Biock 11 if
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\P’liqurms OF SIGNING OFFICER DR DIRECTOR

Date

Daytime Phone #
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CR2E034 (10/02). .




