' FILED
2003 FOR PROFIT CORPORATION Apr 03,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 906%000

DOCUMENT ¢ PO2000055636 ecretary of State
1. Entity Name 04-03-2003 20164 002 ***150.00
D D J E ENTERPRISES, INC
Principal Place of Business . Mailing Address
11920 102ND TERR 11920 102ND TERR
LIVE OAK FL 32060 LIVE OAK FL 32060 N
2. Principal Place of Business 3. Mailing Address ’ “I"m “l ||“| Hl“ “l" ||m “lll Ilm |'|Il “”I ||‘I| "u' IU‘ (“l
Sulle, Apt. #, elc. Suite, Apt, #. étc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
lol -/ ‘{ 13 2 é O Not Applicabla
Zp Country == == " T4 T C Ty T T 5 Centficate of Status Desired O $8.75 addiional
N . Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
COULTHURST‘ BARBARA Street Address {F.0O. Box Number is Not Accepiable)
311 MAIN ST
MAYO FL 32066
City FL Zip Cede

8. The above named entity submns 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 of registered agent

CR2E034 (10/02)

L]

SIGNATURE i :
Signature, typed or printed name of ragistered agent and title if applicable, [NOTE: Registared Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ - ‘
9. Election Campaign Financing $5_00 May Be
After May 1, 2003, Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payahle to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e OFfi e - O Dslete TITLE 5 Change [ Addition
NAME b GY L E NAME
STREET ADDRESS ' i q ) o 102 AC T i ra.c e, STREET ADDRESS
CITY-ST—IIF’_ l!& OC\.I‘( f’ L 3 ao (D O CITY-ST-2IF
TITLE . OfF e e~ . [ Delete TITLE [JChange [T Addition
NAME bo'v ) J' L—: E co :r‘,_ NAME
STHEET ADDHESS s STREET ADDRESS . . o . e —em mm— e - - -
HRAO 40ard Terrace — - R e e ez -
CITY-8T- Z\P L v %a-z 0 (O CITY- ST Z\P
TITLE [T Detete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-21P CITY-5T-2P
me [ Delete mE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2ip CITY-S7-ZIP
TITLE [ celete TilLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfmynt with an addregs, wi all other like empowered.

Wzouren 32303 Busiodin i~

H ANDT\’P‘D ‘OR PRINTED NEAME OF BIGNING QFFICERA OR DCRECTOH Date Daytime Fhone #

SIGNATURE:




