2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 12, 2003 8:00 am

DOCUMENT # P96000014482 = Secretary of State
1. Entity Name
ACK PAUL ENTERPRISES, INC. 03-12-2003 90121 035 ™130.00
Principal Place of Business Mailing Address
$356 HWY 79 SQUTH PO BOX 505
JERNON FL 32462 VERNON FL 32462 ]
2. Principal Place of Business 3. Maling Address |||||l|||"| ‘l"""“ |||“||m “”llm”'lll m” IlII’ ‘I“I”l‘ l“\
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3364669 Not Applicable
Zip Gountry=s——e— - -~|-~ Zip-  —- -} -Colntry - T s, cerinoate of Status Desired 1 —gg'ggéﬁéﬁmal o
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
4 Name
PAUL, JACK G i :
. I Street Address (P.O. Box Nurnber is Not Acceptable)
3356 HWY 79 SOUTH C

VERNON FL 32462

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agernt and title if applicable. (NOTE: Registerad Agent signaturs raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ‘ )
9. Election Cam Financin
- After May 1,2003 Fee will be $550.00 TrusllFund Co?’lﬁ':‘r?bnuti;n. ¢ O fc%&ggomllae!;sB ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11 :
TLE D ‘ O Delete TILE [ Change [ Addition g
NAME PAUL, JACK G NAME : =N
sTreer aooness (3356 HWY 79 SOUTH STREET ADDRESS 3.
ery-s-2¢ - MERNON FL 32462 CITY-5T-21P 2
[¥]
TITLE D 1 Delete TMLE [ Change  [J Addition (cg ;
NAME PAUL, CLAUDINE R NAME
sTaeeT ADDRESS (3356 HWY 79 SOUTH | . STREET ADDRESS . )
orv-si-zp  -NERNON FL-32462—~ - —-. - -~ = ===fomsegp |~ T 7 o0 T T T
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-IP CITY-ST-2IP
TITLE O celate TITLE O change [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS '
CITY-8T-2IP CITY-$T-2IP i
THLE 1 Dalete TLE [0 change * [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-5T-71P
TIME [ belete TILE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZP

12. ! heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the informaticn
ingicated on this report or supplermnental report is true and accurate gerWat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receieror tibgtee empowered 1o executghis refort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmpént with an piddress, with all other likg/empoweled.

SIGNATURE: Bl A \RED Shs  FEsac-gpm |

syﬁ}d’hi ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # =




