e

2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UB

1

DOCUMENT #  P02000065639

JOHN C. POPE ENTERPRISES, INC.

Principel Place of Business Mailing Address

818 N LAKESIDE DR

DESTIN FL 32591 DESTIN FL 32541

818 N LAKESIDE DR

2. Principal Place of Business 3. Mailing Address

FILED
Mar 18, 2003 8:00 am
Secretary of State

01-24-2003 90110 008 ***150.00

AR LR A R

ite, . #, elc. ite, . #, etc.
Suite. Apt. #. etc Suite, Apt. #, elc O CHECK HERE IF MAKING CHANGE
City & State City & State 4. FEl Number ‘Applied For
oe-/ é?l,g 8’_8: Not Applicable
Zip Country Zip Country " _ sa_75 Additional
5. Certificats of Siatus Desired O Fe® Required
€. Name and Address of Cuirent Reglstered Agent 7. Name and Address of New Rogistered Agent

POPE, JOHN C
818 N LAKESIDE DR
DESTIN FL 32541

“Neme TTTTTITTT T

Street Address (P.C. Box Number is Not Acceptabla)

City

Fﬂ Zip Code

8. The above named entity submits this statement for
the obligations of registered agent,

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

' SIGNATURE
Sigraure. typed or prinded name of registarad agent and Ll i applicable.

{NOTE: Rogiatarad Ageet signatura mquired when rainatating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dapartment of State

$5.00 may be
Added to Fees

Election Campalign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS I B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11 .
TTLE D 3 Getetz TME O Change  .[J Addiiion | &
NAME POPE, JOHN C MAME =
smaeeT aporess | 818 N LAKESIDE DR STREET ADORESS g :
CTY-ST- 2P DESTIN FL 32541 CAY-ST-ZP &
THLE 7 Detets TMLE O Change [ Addition g ‘
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CIrY-S1-2p
TILE - T — - = - -0 Celety ._...Q.-MRE _ . 2 omarm. . - A e Dc_h_anoe [ Addition
L. S s e o S ; =
SIREET ADDRESS - e A TSTREET ADDRESS ™ [ < o T ] (e
CITY- ST- 2P CITY-S§T-2P
TILE 1 pelpte TITLE O Change [ Addition
NAME . NAME
STREET ADDRESS STAEET ALDRESS
CITY-ST- 2P CHY-5§1-2iP
TmE O detete TE [ Change [ Addition
I NAME NAME
STREET ADCRESS STREET ACDRESS
GITY-ST-2P CITY-5T-2P
HnE O Delete TRE [ Change  [J Addiition
" RAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. I heraby certiy that the information supp!
Indicaled on this report or suppiearents
of the corporation or the reet

e
changed, or on an sttac i

poweferil 1oh exec

SIGNATURE:

ied with this filing does not quality for the exernption stated in Section 1 19.0?#{3)(0, Florida Statutes. | further certity that the information
epart is irua and aceurate and that my signature shall have the same |
h ute this report as required by Chapter 607, Florida Stat

lagal e

ect as it mace under oath; that ! ant an officer cr ditector
utes; and that my name appears in Block 10 or Block 11 if




