2 o. FOR PROFIT CORPORATION FILED
U!:IF%RM BUSINESS REPORT {UBR) Jul 14, 2003 8:00 am

| DOCUMENT #  P02000098412 %y p Secretary of State

1. Entity Name 07-14-2003 90326 028 ***150.00

J.R. CULP ENTERPRISES, INC. I/

Principal Place of Business Mailing Address

+540-BEA-PLACE “S0-BEA-PLACE— I
ROCKLEDGEFL 32955 ROGKLEDGE-FL-22955+

_ N | IR
3T Sitee B[ 5T btz Dol
)_y.le. 21 #, etc. %:m-y#' etc. E{HI;CK HERE IF MAKING CHANGES

ﬁgity & State 4. FE| Number Applied For

0@@5065'/ "7[/ - 0? d,j/j ?q/ Not Applicable

& Fi.

=
jz? g 7475~ coum;y/ S A ﬁg 25 Cc’w"ﬁ . 5. Certficate of Status Desired [ ?g-gznﬁ;‘g‘“’”a' .
6. Nama and Address of Current Registered Agent__ = . _ _  _ e 7. Name and Address of New Registered Agent ____ . ..
Name
:%YYD&J(‘::(L:KEHi;QI;I OAD. SUITE 306 Street Address (P.0. Box Number is Not Agceptable)
MELBOURNE FL 32940

City FL Zip Code

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

SIGNATURE ““’"’Z’Q’é ﬁaib- ESa.

Signature, typed or printed name of reg\'stsred 2gent and title i licable, {NOTE: Registerad Agent signature requirad whan reinstating) DATE

FiLE NOW!! FEE IS $550.00 ) - )

Atr Saptmber 10,2005 Fo il be $7500 o Gocn o 95,00 o so
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme ~ |D O Delete TITLE Dlchange [ Addition
NAME CULP, JONATHAN R NAME
sTreer aoress | 940 BEA PLACE STREET ADDRESS
orv-sr.ze | ROCKLEDGE FL 32855 CITY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
Ime _ o | . e e e -DDelele . R TME b e e — e e Odchange [T Addlition
HAME ) NAME ‘
STREET ADDRESS STREET ADDRESS
oITY-S7-2IP CITY- ST-2P
TILE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2IP CITY-ST-2IP )
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TILE O pelete TITLE [JChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CIvY-ST-2P

12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an addrpasqwith all other like empowered. .

RE REQUIRERS R ..o ®  9)nlas 242-7ba0

PR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ‘ Dayting Phone #

AV 8BIEL00

CR2E034 (4/03)



gohme it

J. R. CULP ENTERPRISES INC.

DBA SUNTREE AUTOMOTIVE

3199 Suntree Bivd. Rockledge, FL 32955
Tel. 321-242-7600 Fax 321-242-6378

| 10 iOM\
R _....30 OZOE?S’Z//Q\ —

July 11, 2003
Florida Department of State
Division of Corporations

PO Box 6327
Tallahassee, FL 32314

To whom it May Concern:

We are writing to inform you that this copy of the Uniform Business Report is the first
report we received this year.

We are enclosing a check for $150.00 and the UBR .

_Sincerely yours,

——— -



