2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 28, 2003 8:00 am

DOCUMENT #  P95000076922 ecretary of State
1. Entity Name 04-28-2003 90511 024 ***150.00
NAULT ENTERPRISES, INC.
Principal Flace of Business Mailing Address
557 CONSTRUCTION LN 142 CARLISLE AVE 5.
LEHIGH ACRES FL 33938 LERIGH ACRES FL 32336
2. Principal Place of Business 3. Mailing Address ||||”||| HI ‘|||I m“ ||l|||||” Ilm Ilm |I|‘I IMI lllll lml "ll ‘Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State 7 City & State 4. FE! Number Applied For
65-%12374 Naot Applicable
“p Gauntry ap Country 5. Certficate of Slatus Desied ~ []  98+79 Addiianal
e v e e mam s o e | e e o o e a[0ORcquired ..
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name -
NAULT, BRYAN M SR '
Street Address (F.O. Box Number is Not Acceplable)
142 CARLISLE AVE 8 .
LEHIGH ACRES FL 33936
City FL Zip Code

8. The above named entity submits 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.

SIGNATURE
gignalura, typad or printad name of registered agent and title if applicable. (NOTE: Ragistered Agent signature requirad whan reinstaling}) DATE
FiLE NOW!! FEE IS $150.00 . B
) 9. Election Campaign Financ
AfEé)" May 1,2003 Fee will be $550.00 TruStII?End Coﬂlr?bution. " ] fdsd.eod?onliiis ¢
Make Chéck Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Oslete TimE [ change [ Addition
NAME NAULT, BRYAN M SR HAME :
street Acress | 142 CARLISE AVE § STREET ADDRESS
emv-stze | LEHIGH ACRES FL 33936 CITY-ST-2IP
THTLE 8T 71 Defete TMLE [JChange  {J Addition
NAME NAULT, TRACY O NAME
steer anoress | 142 CARLISLE AVE S STREET ADDRESS
orv-st-ze | LEHIGH ACRES FL‘3393§__ o _GITY-sT-2IP ~ ] .
TILE 1 Delete TITLE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P . oITY-5T-2IP
TITLE [ Gelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE {1 Delete TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TILE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further centify 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 thélreceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attgchment with an addre, ith all sther like empowered. l
T dil® J%-36045)

Date Daytime Phane #

SIGNATUR

[ 3=V L W)

nv

CR2E034 (10/02)



