2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000015358 Jan 18, 2000 8:00 am
R Secretary of State
PRESEAU ENTERPRISES, INC.
. 01-18-2000 90083 012 ***150.00
Principal Place of Business Mailing Address
5413 US HWY 22w 5413 US HWY 92W
I PLANT CITY FL 33567 PLANT CITY FL 33567-8070
us us
]
= R B R
Suite, Apt. #, etc. l Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
; ~ " City & State City & State a. FEI Number | ]Applied For
E 59-3155810 I ! Nt Zyotin 10
Zp Country Zp . Country 5. Certiflcate of Status Oesired O §8'75 ﬁ_\dditional
ee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

To R ——— et o T e e e

- : - A = T T T e
Efff?ﬁ'ﬁgm pfv oW [ Strest Address (PO, Box Number Is Not Acceptable)

PLANT CITY FL 33567

City ' FL | Zip Code

is statement for the purpnging its registered office or registered agent, or both, in the State of Florida.

- 2000

8. The above named entity submit

SIGNATURE

ple. {NOTE: Aegisterad Agent signature required when rainstatng} DATE
. . | ¢
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , L
m ﬁiliﬁgprequirementgand Loea (;ydo - 9 After MAY 1. 2000 Fee will be $550.00 10. Election Campaign Financing $5.00 May Be
gre ; : ’ / Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oelete TILE [dChange [
NAME PRESEAU, GREGORY NAME
streeT ancress | 5501 US HWY 92 W STREET ADDRESS
CITY-ST-ZP PLANT CITY FL 33567 CITY-ST- 7P
TITLE Y . O Delele TTLE Ochange T
NAME PRESEAU, NOMA NAME
streeT anDRess | 2736 GOLFLAKE DR STREET ADDRESS
CITY - ST-2IF PLANT CITY FL CITY-§7-21P
TME ’ : I Delete e . O Cange [T
| e " - - - - e ] — L pimm p——
: STREET ADDRESS STREET ADDRESS
? OTY-ST-7P CITY-ST-71P
~E‘ TiILE . O Delete TLE Olchange (O
) NAME NAME
: STREET ADDAESS STREET ADDRESS
: CITY-$T1-2IP GITY-ST- 7P
TITLE O Delete TITLE O Change -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 7 Detete TILE Ochange O
HAME ) NAME
STREET ADORESS L STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

13. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or segflemental pport is true and accurate and that my sigratug shall have the sama legal effect as if made under oath; that | am an officer or director
afoe empowered to executa this repo. dby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

address, with all other like empowe(eé . )
/= S0

IGNIN F‘ICEwR DIRECTOR Data Daytime Phone #

of the carporation or the-féceiver or t
changed, or on an gitachment with

SIGNATUR




