2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # P93000045965 | Apr 30,2001 8:00 am

1. Entity Name . ' eCl‘etal'y Of State
E.J.P. ENTERPRISES, INC. 04-30-2001 90368 046 ***150.00

Principa; Place of Busingss Mailing Address
7310 S.W. 207TH COURT 7310 S.W. 207TH COURT
DUNNELLON FL 34431 DUNNELLON FL 34431

% e Tees ARSI 3 Malga podress H"”"Hllml mm”m“m'“’
gJIL i 2D }-‘ L-L’ 7 A

Suite, Apt. #, etc. Suite, Apt. #, glc. DO MOT WRITE IN THIS SPACGE
. Cly&pale City & State 4. FEI Numboer Appiied For
,.\:5-" “i W e N 59—3187576 hot Applicable
Zi JOR Coun Zip Countr . "
s - Y 5. Certificate of Status Desired ] $8.75 Additional
PR I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PETERSON’ EDWARD J Street Address (P.O. Box Nurmber is Not Acceptable)
7310 S.W. 207TH COURT
DUNNELLON FL 34431
City Zip Cade
8. The above named entity submits this statement for the purpose of chanaing its registered office or registered agent, or both, in the State of Flonida.
- e _
™., T
SIGNATURE -
S\Q”aILgMoEd o printed rame of registered agent and title T apalicable (MOTE. Rag sterec Agort sigraiura réglared wisen cinstating) DATE
—
. Thi ion is eliciib! iafy i 111 EEE IS . ] |
9. This corporation is eligit e to satisfy its Intangible FILE NOWIT FEE 1S $150.00 10. Election Campaign Financing $5.00 tiay Bo
Tax filing requirament and elects to do so. : After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Add-ed to Faas
. - L H 0N,
{3ee criteria on back) {1 Male Check Payable to Depariment of Staie
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 1% i
TILE D {7 Delete TILE [J Change ] Add™ion 1
: z
HAME PETERSON, EDWARD J AN |
. AfRE i
STREET ADDRESS 7310 S‘w ZGTTH COURT STREET ADERESS !
CITY-ST-ZiP DUNNE! l QN FL 34431 CITY-5T-21P |
TITLE [ Delete TmLe [ Ghange [ ] Aggiton |
NAME RAME
STREET ADRESS STACET ADRESS
ohyY-§7-271e CITY-ST-2IP
TILE T Delete TIILE [ Change [ Additipr
NANE NAME
STRIET ADDRESS SYREET ADDRESS
GITY-8T-2IP CiTy-5T-2IP
TITLE [ Dalete TiTLE [ JCrange [ Addiion ;
NAME HARE ¢
STREET AGDRESS STREET AGGAESS !
oITy-§7-21P CITY-8T-219
TITLE [ pelets TITLE [ Change [ Acditen
HAME MARE
STREET ADDRESS STHZET ADDRESS
CITY-ST- 7P CiTY-ST-21P
TITLE U Deiete TTLE [ Charge L} Adcion
NAME NAME
STREET ACDRESS STREET AQTRESS
CITY-ST-ZP CITY-5T-21P

13. | hereby cerufy that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(1}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report {s true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an off cer or directo”
of the carporation or the receiver or trustee empowered o execute this report as required by Crapter 637, Fiorida Siatutes: and that my name appeass in Black 11 or Block 12 ¢
changed, or on an attachment with an adoress with all other like empowered.

- W «/,cw-_ﬂ__-. AN AN P IR YRRy A

= SIE/iyA/TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gtz Giaylve Poore #

g
g

CR2EO34 {10/00)



