2003 FOR PROFIT COHPORATI’%N FILED
UNIFORM BUSINESS REPORT (UBR) Sgp 0512003 18820 am
" ' o | ecretary of State

DOCUMENT #
1. Entity Name P96000076465 09-05-2003 90111 033 ***550.00
ST. GEORGE ENTERPRISES, INC.
Principal Place of Busingss Mailing Address
414 S BEACH RD 414 5 BEACH RD
HOBE SOUND FL 33455 HOBE SOUND FL 33455
N N R AR M

Sute. Apt. . elc. Suite, Apt. # etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

o 65-0729321 Not Applicable
Zip Gountry 2lp Country 5. Cenificate of Status Desired il ggg%?q&?:&ﬁona]
— 6. Name ang Address ot Currént Registered Agent m—m———m_T.. Name and Address of New Registered Agent
Name

BULLEN’ GEOHGE H Street Address {(P.O. Box Numbaer Is Not Acceptable}

414 § BEACH RD

HOBE SOUND FL 33455

City FL Zip Code

B. The ahove 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 register

SIGNATURE GVfﬂce.C. & A‘ Buil & e~ g/»/ﬂ >
Ignéturﬂ. typad or printed name of registerad agant and Liie if applicable. (NOTE: Registered Agent signatura required whan teinstating) ~ 7 DATE
FILE NOW!I! FEE IS $550.00 . - .
. 9. Election Campaign Financin i
After September 10, 2003 Fee will be $750.00 . Flocton Campaign Francina 1y $5.00 May se
Make Check Payable to Florida Department of State
10. ; OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D O Delete e [ Change  [J Addition
NAME BULLEN, GEORGE H NAME
streeT ooress | 414 S BEACH RD STREET ADORESS
crv-st-2¢ | HOBE SOUND FL 33455 CITY-5T-2IF
TITLE O oelste TILE [0 change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
ME— —~ = = = - == v = w - e[ty TTLE - - e e —-— - - [Dchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZP CITY-$T-71P
TITLE O3 Delete TITLE Y change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP ‘ CITY-8T-ZiP
TITLE : T Delete MLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ] CITY-ST-2IP
TiTLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ARDRESS
GITY-5T-2IP CITY-ST-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. 1 further certity that the information
indicated on this report or suppiemental 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 corporatien or the receiver or trustee empowered 10 execute this 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 with dress, with all other like empowered.

SIGNATURE: CQUIREL  @oece g B cco~ Sk

" SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phane ¥

v €E82EL]

CR2E034 (4/03)



