FILED
May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR)

-
ra

05-05-2003 91411 022 ***150.00

DOCUMENT # P01000117296

1. Entity Name / Px :
14 B

JOSHUA ENTERPRISES, INC.

Pringipal Place of Business Mailing Address
3210 N. WICKHAM RD 3210 N. WICKHAM RD

5 5
MELBOURNE, FL 32935 MELBOURNE, FL 32935

20041278

e IURUIRAT Lo
Sulte, ApL , lc. Sulte, AaL £, eic. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3760892 Not Applicable
e 21D oo | COUNYY Zip - _Gountry_ . | __ == - - $8.75 Additional~—
B Cenlificale of Status Deslred o e Required
6. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agent
Narne
BOUVIER, THOMAS R
2210 N. WICKHAM RD Street Address {P.0O. Box Number i3 Not Accepiabie)
MELBOURNE, FL 32636
. City FL | Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registerad office or regisierad agent, or both, in the State of Florida. 3 am famitar with, 2nd accept
the obligations of regstered agent.

=)

SIGNATURE

S-‘w-uge. typad Or prinkdd nama of R ayant and Ll ¥ appsalng. {NOTE: fogekral Agant S ignawure muured whan minsizling) GATE

§. Election Campalgn Financing
Trust Fung Contriution.

$5.00 May Be
Added to Feas

OFFICERS AND DIRECTORS 1.

10. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

e DPVS % ] petete me Octerge {7 Addition
NAME BOUVIER; THOMAS R NAME

STREET abibREss | 3210 N WICKHAM ROAD #% SYREET ALDRESS

ony-si-2¢ | MELBOURNE, FL 32936 oie-51-2P

e T [ Delete ME [JCrange  [] Addition
" NAME BOUVIER, THOMAS R NAME

SIREETADDRESS | 3210 N WICKHAM ROAD #% STREET ADDRESS

cov-s1-2p .. | MELBOURNE, FL 32936 . . cove - H envsre - -

TE ] pelete 1MLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

ciTy-S1-2P ony-§1-21p

TILE [ Delete me Ochange [ Addition
NAME NAME

STREET BUDRESS STREET ADDRESS

cTv-s1-2p onv-s1-21p

me [ perer MLE Octange [ Addition
NAME NANE

STREET ADDRESS ’ <= L H--STRET ADDRESS _

civ-s1-2p Cmy-81-2p i

e =[] Dekee me Ocmenge [ Addition
NAME WANE -

STREET ADDFESS STREET ADDRESS

Tmy-s1-2P cry-51-21P

12. ) hereby cerlify that the information supplied with this filing does not quallfy for the exemplion stated In Section 119.07{3Xi). Florida Statutes. | further certify that the Information
indicated on this repon or supplemental 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
of the corporation or the recelver or trustee empowered 1o execute this report as required by Chapler 607, Florida Stalules; and that my name appears in Block 10 or Biock 11 i
changed, or on an attachment with an address, with all other like empowereg.
7- 2 -0 3
O

SIGNATURE:

32(-752-9%67

G OFFICER OR DIRECTOR — Qaytima Fhand #

CR2E034 {30/02)



