FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am
DOCUMENT #  P96000100906 ecretary of State

1. Entity Name 04-10-2003 90072 014 ***150.00
DJH MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address
1509 ARNQLD AVENUE 1509 ARNOLD AVENUE
BROOKSVILLE FL 34601 BROOKSVILLE FL 34601

K T~ sz Terrazas |INARRRARINA

Suite, Apt. #, stc. Suite, Apt. #, etc
L]

FT CHECK HERE IF MAKING CHANGES

o460

ny

Beleavlle 3 |BEvskad. e, . [T seunm e oo

Zi Coprit Zip Country - . $8.75 Additiona
QB Y Lo \ %“ U &dr %Lt LD l A sA_ 5. Certificate of Slatus Desired O P Requireé lonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = P — — - Name = P— T - g =
HENSLEY, DONALD J Street Address {P.0. Box Number is Not Acceptable)
291 E. JEFFERSON ST.
BROOKSVILLE FL 34601

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. N [ ‘
SIGNATURE — -l S

Signature, typed or printed name of registered agant and tha it applicable. {NOTE: Registered Agent signalure required when rginstating) DATE

CR2E034 (10/02)

FILE NOW!I FEE IS $150.00 :
- 9. Election C aign Financin
Ater iy 12005 Foo wil be SE50.0 Socior Campatr o $5,00 ey o
Make Check Dayable to Florida Department of State
10. B OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TLE [J Change - [ Addition
HAME HENSLEY, DONALD J. NAME
strcet aporess | 291 E JEFFERSON ST STREET ADDRESS
CITY-ST-2IP BROCKSVILLE FL ‘ CITY-ST-2IP
TILE Pt KQC..T' \ [ Delete TILE [J Change [ Addition
NAME E'ﬂjtﬁl) L‘b ‘Eh‘ NAME
STREET ADDRESS % STREET ADDRESS
CITY-$T- 2P & S E ‘q.{ '5!-{ o ( CITY-S1-2IP
me DLeECTD - Eodete - fmes - |- o e T ee e 0 e TGhange - [T Additon”
NAME = LA_LQ N % L NAME
STHEET ADDRESS o S' ol et =3 e %— STREET ADDRESS
CITY-5T-2P 2% & =2.S0 ¢ omesree
TLE O owete ~ V| e [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THILE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-IIP

t2. | hereby certify that-the information supplied with this filing coes not qualify for the exemption stated in Section 112.07(3)(i), Flarida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nagne appears in Btock 10 or Block 11 i
changed, or on an attachment with an address, with al| other [ke empowered.

SIGNATURE: __ SIGNATURIARZQUIRED Lp/ 7[03, 3521961

_ SIGNATURE AND TYPED OR PRINTECWNAME -:r= SIGNING OFFICER OR DIRECTOR Dde [ i Caytima Phona #




