2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000023430 Apr 20, 2001 8:00 am
1. Entity N rjr
er;g E:ln'I?EHPRISES INC ecreta of State
! ) 04-20-2001 90013 041 ***150.00
Principal Place of Business Mailing Address
4775 BELLVIEW AVE. 4775 BELLVIEW AVE.
PENSACOLA FL 32526 : PENSACOQLA FL 32526 LA
s Vs A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59_3430745 Applied For
Not Applicable
AL —e e - Country_ PO ZEP-.-}__... =] 'CountrL_:‘“” §..Certificate of. Status.Desired 5D-j-.-,.,§a'_75-addmogal- | .
. aa'Redquired =

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

JACKSON, OLIVER F
4775 BELLVIEW AVE.

Street Address (P.O. Box Numper is Not Acceptable)

PENSACOLA FL 32526

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.

SIGNATURE
Signature, typed or printed name of registered agent and title it appficable. (NOTE: Registered Agenl signature required when reinstating) DATE

9. This F:prporatio_n is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be

Tax 1|I\r!g rfeaunrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Foes

{See criteria on back) C Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TTLE D I Delete MLE K4 [ Change  [AAddition | S
NAME JACKSON, OLIVER F NAME RONALEL D. yAacksen 2
sTaEzT ADDRESS | 4775 BELLVIEW AVE. STREETADDRESS | 6, 3271 HOGAN R4, b4
cry-5T-26P PENSACOLA FL 32526 CImy-51-2IP ’H:'u sAcLell] |, FL 25 2 @
e 8 M Delete TILE CeRIG JhcK V' Ochnge  [Zaddition o
A KAMM, CORY R ) NANE 182 6.C WHITMRE DR
streeT sooness | 612 FORTE DR STREET ADDRESS -
orv-s1-2¢-. | PACE.FL 32571 cem com N ovsw |Pensqooln -FL. 2951 ‘7[ - .-
e v W elzte TILE ! [ Change [ Addition
NAME CASLOW, PHILLIP E HAME
sTreeT anDReSS | 412 MEANDER EN. STREET ADDRESS
CITY-§T-2IP CANTONMENT FL 32533 CITY-$T-2P
TIME [ Datete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-§T-2P
TITLE O Delete TITLE 3 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE O pelete TITLE [ Change [ Additien
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2P

indicated cn this report or
of the corporation or the
changed. or on an att

SIGNATURE:

with an adgress: other like empowered.

13. | 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

plemental 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

ver or trustee mDOWﬁrE to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
it

QOlwer FOackso~

SIGNATUREWED ‘OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date Daytime Phone #




