s

FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

05-02-2003 90114 014 ***150.00

DOCUMENT # P96000041784

1. Entity Name

JOHN C. BILLS ENTERPRISES, INC.

Principal Place of Business Mailing Address
3950 RCA BLVD 3950 RCA BLVD
#5000 #5000

prnsaoe s | Pt o RIE MO R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. %HECK HERE I MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-%66012 Not Applicable
Zi Countr Zi Count iti
P y ® untry 5. Certiicate of Status Desired [ gg-gfq Addidonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Y’ JOHN W Il Street Address (P.O. Box Number is Not Acceptable)

701 LS. HWY. ONE, SUITE 402
NORTH PALM BEACH FL 33408

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
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Ragistersd Agent signature requirad when reinstating) DATE
FILE NOWN! FEE IS $150.00 . N ‘
Atter May 1, 2003 Fee will be $550.00 Bttt G "® 1y 32,00 ey e
Make Check Payabie to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11
TMLE DP ' O Delete e [ Change [ Addition
NAME BILLS, JOHN C NAME
STREET ADDRESS 3950 RCA BLVD, #5000 STREET ADDRESS
crv-st-ze |PALM BEACH GARDENS FL 33410 ciny-s1-2p
TITLE DV O Delets TMLE [ change 7 Addition
NAME MCCLOSKEY, THOMAS D JR. NAME .
STREET ADDRESS (132 W MAIN ST STREET ADDRESS
omv-5T-2F | ASPEN CO 81611 N CITY-ST-2IP
THLE ST ‘waete TITLE [J Change [ Addition
N MARRS, DAVID e
STREET ADDRESS [132 W MAIN ST $TREET ADDRESS
arv-s-ze [ASPEN CO 81611 CITY-ST-2IP
TILE VP [ Delele TLE N JE change [ Addition
NAME GRIFFIN, JAMES E NAME
STREET AUDRESS | 3950 RCA BLVD, #5000 STREET ADDRESS
cry-sT-zP |PALM BEACH GARDENS FL 33410 GITY-S7- 2P
TME O oelete THLE 3] [ Change Bt Rdiition
HAME NAME T ohn Cl..k B: J o
STREET ADDRESS SIREETADDRESS | 3950 R< A B sSooo
CITY-5T-21P . S A géaa ﬂa/’ens F L 23410
TILE O petets TITE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2iP CITY-51-71P

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify 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 the receiver ar trustee empowerd to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wijiia gl gther like &
7/&// 7 Rtnany/

SIGNATURE:
= AME OF SIGNING OFFICER OR DIRECTOR ﬁ:}alﬂ Daytima Phona #

?

CR2E034 (10/02)



