2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 12, 2003 8:00 am

DOCUMENT # P02000054768 Secretary of State

1. Entity Name 02-12- e sk 3k
JEFFCOAT ENTERPRISES, INC. 2003 0115 006 7#7150.00

AE S

Principal Place of Business Mailing Address
4442 ASHLAND ROAD P.O. BOX 16311
PANAMA CITY FL 32405 PANAMA CITY FL 32406

T

2. Principal Place of Businjss 3. Maiiing Address . L
AL R . P ) .
1063 W. @3%° Skeeek e T s e
Suite, Apt. #, stc, Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State \ . City & State L. " 4. FEi Number Applied For
?Q\r\q Wy, Qn N FI S [ _:-:‘-;:_iu_ -.i - ‘-‘ b"‘ol-‘ 8’1 6 8‘—[ Not Applicable
.- Zin - - Country « = wwerm- |- Zip Tl B ’ Country———= 1+ |eml eemwoos. o eesloeoes -G8 TR additional
35? ,_los V3 A - —] ) A 5. Certificate of Status Desired | Feo Required
6. Name and Address of Current Registered ;Ag';ent ) 7. Name and Address of New Registered Agent
Name
STOPKA, ERT J I Street Address (P.O. Box Number is Not Acceptable)
108 MOSLEY DRIVE

LYNN HAVEN FL 32
/ City : FL [ ZpCode

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

the obligations offregistered ;
SIGNATURE :
Sigr‘tuna‘ typed or Tnted dﬁﬁwe al registered agent and lite f applicable. (NOTE: Registered Agen signalture required when reinstaling) DATE
Y
FILE NOWUI“FEE IS $150.00 . .
N 9. Flect] ign Fi
After May 1, 2003 Fee wil be $550.00 Srilon AR I
Make Check Payable to Florida Department of Stale )
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT T Delete TITLE [Jchange [ Addition
VAME PROTHRO, RUSSELL tawg '
streeT snoaess K442 ASHLAND ROAD STREET ADDRESS
cry-sT-zp PANAMA CITY FL 32405 CITY-ST-21P
TILE =1 O pelete TILE [ Change [ Addition
HaME PHILLIPS, JANIE NaME B
STREET ADDRESS [4442 ASHLAND ROAD STREET ADDRESS
cimy-sT-2P_ JPANAMA CITY.FL.32405 oo v - e oo e OTST fe —rceeee S e
TILE T Defete TIMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE [ Detete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Delete TITLE [] Change (] Addition
NAME NAME ’
STREET ADDRESS -STREET ADDRESS
CIY-5T-ZIP CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report 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 receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirne Phone #

CR2E034 (10/02)



