2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BIDO ENTERPRISES, INC.

-

P02000001243 /

Principal Flace of Business
4575 TOPROYAL LANE
JACKSONVILLE FL 32277

Mailing Address
4975 TOPROYAL LANE
JACKSONVILLE FL 32277

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

- = = e B e —

Suite, Apt. #, elc.

ot e

FILED
Aug 27,2003 8:00 am
Secretary of State

08-27-2003 90079 036 ***558.75

NG AR

[0 CHECK HERE IF MAKING CHANGES

L9

City & State City & State 4, Ftl Nu‘mt-:a-er Applied For
AOH-000 FZL RN Not Applicatle
Zip Country e Country 5. Certificate of Status Desired M gese'ggqﬁf:ci’“c’"a‘
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name

MAUZY f WILLIAM | Street Address (P.O. Box Number is Not Acceptable)
4975 TOPROYAL LANE g
JACKSONVILLE FL 32277

City

Zip Code

FL

the cbligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name o registared agent and titla if applicable.

(NOTE: Registarad Agent sighature requirad when reinstating)

DATE

* .. FILE NOW!I FEE 1S $550.00 e

8. _Elaas

o

Afier September 10, 2003 Feo will be $750.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. d Added to Fees

vGampaignFiratcing————§5.00 May Be—

10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE P [ Delete TILE O Change [T Addition
NAME MAUZY, WILLIAM NAME

sTreer aporess (4975 TOPROYAL LANE STREET ADDRESS

cv-st-zie |[JACKSONVILLE FL 32277 OITY-ST-271F

TMLE O palete e [Jchange [ Adgition ]
NAME NAME

STREET ADDRESS STREET ADORESS

CTy-§-21P CITY-ST-21P

TILE O Detete TNLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TIMLE [ Change (7] Addition
NAME s . S -
© STREET ADDRESS | == T o e “TREET ADDRESS |

CITY-57-21P CITY-ST-2IP
TTLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-§1-2P CITY-ST-7IP

TINLE [ pelete TITLE [ chenge [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-51-7Ip CITY-ST-2IP

changed, or on an ggachrgent with an a

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or director
of the carporation or the recéiver or {rustee empowﬁre]cii lohex?iute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if

ith ali other like emgowered,

REW i &. M

8778399

OF SIGNING OFFICER OR DIRECTOR

fhv 2y
/

9] /os

Daytime Phone #

?

CR2E034 (4/03)



