2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

PQPNUMENT# P96000067867

BLACK JACK ENTERPRISES, INC.

Secretary of State

02-26-2003 90141 003 ***150.00

Mailing Address
P.0. BOX 5392
TALLAHASSEE FL 32314

Principai Place of Business
1719 5. GADESDEN ST.
TALLAHASSEE FL 32314
us

I

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Apnlied For
59-3397210 Not Applicable
- - : —
Zip Couniry Zip Couniry 8. Certificate of Status Desired | $8'75 Add'"o"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAYWARD’ TOMR - i et en smn e e s .- Street Address, (P.O. Box Number.is Not Acceptable)em wnw cmmmeme - = = |...
“T71407-PIEDMONT-DRIVE,"EAST —~— "~ ~ =" =% ~+°=
TALLAHASSEE FL 32312
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 farniiiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typsd or printed name of ragistared agent and title if applicabls,

[NOTE: Registered Agent signature required when reinstating)

DATE

'FILE NOW!!! FEE IS $150.00
Afier May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State °

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .

MLE D [ Delete TIME {1 Change [ Addition | &

NAME DRAUGHON, DAVID W NAME <}

sTageT AcoRess | 6745 CROOKED CREEK RD STREET ADDRESS 3

CITY-ST-2IP TALLAHASSEE FL 32311 CITY-ST-ZIP 2
J

L:;EE D /ﬂ =a ?‘6& A.A A,,.hq ’ng[):ﬁle ;Z,\L; [ Changs [ Aadition 8

STREET ADDHESS é 7¢'$ L oosbvol é""'“ * STREET ADDRESS

CITY-57-2P T;//a Apis e Wand A P4 VI oITY-$1-2P

TITLE 4 T Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$T-2P

TITLE [ Delete TITLE [ cCtange [ Addition

NAME -~ — - e et T e - S #one e e [l - NAME el . L e e - - e e L

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-2P

TILE T Detete TIMLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-ZIP

TITLE O pelete TITLE {JChangs [ Addition

NAME NAME

STRAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-21P

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shail have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

RS, Wi kA ermpowerad,

changed, or on an atlachment with ag

SIGNATURE:

U

HON X F-OF  S5¢-7869

Date Daytime Phane #



