-

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| 18541 KINGBIRD DR.

—
8~ The above named entity su

meobiigationé%istered gent.
SIGNATURE

o D
LR (A
DOCUMENT #  P97000077396 .
1. Entity Name . O PH LE: h
NORTH CAROLINA ENTERPRISES INC. - D3 NOY |
. i.. Litn 15 % i )6’5{\1‘%;\
) £E, FLOR
Principal Place of Business Mailing Address TALL AnAbS o
18541 KINGBIRD DR. 18541 KINGBIRD DR.
LUTZ FL 33549 LUTZ FL 33549
2. Principal Place of Business 3. Mailing Address ”Imm “l SEhoy
Suite, Apt. #, etc. Suite, Apl. #, atc, EF "ﬁ"ﬁ“f' ETM‘T:P Hﬁ&ﬂ?
) h&__‘:ﬁ 4L CHECK HERE.:IF MAKING CHA S ez
City & State City & State 4. FE{ Number 50-3473310 Applied For
Not Applicable
“p Coustry Zip Country 5. Certificate of Status Desired O |§983 gg‘ lﬁ:gg""”a'
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

HANCOCK, MELVIN J JR.

LUTZ FL 33549

—Strest-Address (P.O -Box.humber-is.Not. Acceptabia)

City Zip Code

FL

its this ytaterment for the

9”3038 of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

A

\Q-2-03

S‘\gnmum of registerad agent and titk

it plicablengstered Agent signatura required whan reinstating)

DATE

FILE NOWIN FEE IS $550.00
After September 10, 2003 Fee witl be $750.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS | KRR

L P [ peiete TMLE [Jchange [ Addition
NAME HANCOCK, MELVIN J JR NAME

sTreer aporess | 18541 KINGBIRD DR STREET ADDRESS

crv-st-z¢ | LUTZ FL 33549 CITY-5T-21P \ A \ n

TITLE [ Detete TITLE f\“‘\? [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE O pelete TiLE . Ol Change ) Addition
NAME . NAME E-:”:' ﬂ‘:l;;: E‘k _'l :.l l:___l E, ':' )

STREET ADDRESS STREET ADDRESS [‘3."25.‘;133_’{ 1 «3_____U1 7 AT -.JG. ;':“]

_OITY.5T- 4R DY ST - = —]
TITLE [ pelete TITLE [ change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-§1-21P
e - O patete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-5T-2P CITY-S1-2P
TIE ] pelste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certity that the information supplied
indicated on this report or supplemental
of the corporation or the receiver or tru

changed, or on an attachment with an dddress, wit aH other likg

SIGNATURE:. " SIGNS

itk this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
Bport is Xue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ee empowyred to execulg this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(E mpowered.

AUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING OFFICERSRUBECTOR

Date Daytime Phcone #

AY /922600

CR?FN34 (4/03)



