2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000014482

1. Entity Name

JACK PAUL ENTERPRISES, INC.

Principal Place of Business

3358 HWY 79 SOUTH
VERNON FL 32462

Mailing Address

PO BOX 505
VERNON FL 32462

2. Principai Place of Business

3. Mailing Address

Suite, Apt. #, etc

Suite, Apt. #, elc,

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90354 021 ***150.00

I

(T

0C NOT WRITE IN THIS SPACE

City & State

City & State

4. FEI Numker Apptiad For

59-3364669

Mot Applicable

Zi Courtr Zi Countr ;
P Y P Y 6. Certifcate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PAUL, JACK G
3356 HWY 79 SOUTH
VERNON FL 32462

Street Address (P.C.

Box Number is Not Acceptable)

City

Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or buin, in the Staze of Florida,

SIGNATURE

Sigrates, woed o printed ~are of reg'sered agen’ aod LIe 1 app-oate

(MNOTE. Pegismarec Agent S.gnaiuns rogquined -

"en reinstaing DATE

9. This corporation is eligible to saiisfy its intangivle

Tax filing requirement and elects to do so.
(Sec criteria on back)

|

FILE NOWIN FEE 1S $150.00
After MAY 1, 2001 Foe will te $550.00
Make Check Payable to Depariment of State

10. E ectior Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

11. OFFICERS AND DIRECTORS i2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS ™ 11

TiTLE D [ Deete TILE O Change [ Adcicn
NAME PAUL, JACK G e

STREET AsoRess | 3356 HWY 79 SOUTH STREST ACDRESS

or-stZf | VERNON FL 32462 CTY-87. 1

TITLE D 1 Detete TITLE [] Change [T Acditior
NAKE PAUL, CLAUDINE R HAME

SiResT A20RESS | 33686 HWY 79 SOUTH STREET ADCRESS i
CITY-ST-2IP VERNON FL 32462 CIY-57-21°

I'IE [ Delete TT.E [] Chance ] Addition
NAME SAME

STREE ADDRESS SIREET ADDRESS

CITYy-sT1-2/P CiTy-ST- 212

L [ Delete 1TE [ Change  [] Acdition
NAME AR

STREFT ADORESS STREET 4DDALSS

CilY-S7-2F CITY-5T-2IP i
TITLE [ pelete TITLE [ Change [ additon
NAME MANE

STREET ADCRESS STRZET ADDRESS

CTY-57-710 CITY-5T-2P

ThLE [ pelata ILE T Change [ Additen
HAME

SIREL] ADORESS

CITY-5T-21P SITe-5T-2P !

13. | hereby certify that the informalion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certfy that ire in‘ormation
y signature shall have the same legal effact as if made under catn; that | am an officer or director

of the carporation of the recéiver off trustee empowerad 10 execule this repodf agrequired by Chapter 807, Forida Statutes; and that my name appears in Biock 11 or Block 12 #

changed, or on an attachment withy an address, with all other like crapowergd

indicated on this repart or sugglémental report is true and aceurate and tat

-

Vs "
/(%TUHE AND TYPED OR PRINTED NAME OF SIGNING OFFFER OR DIRECTOR

Oy23/0) (5 )535 243

Zﬁﬁﬂr" e

/

O3 ¢ 0

CR2E034 (10/00)



