—

FOR PROFIT CORPORATION
M BUSINESS REPORT (UBR

2003
UNIFOR

FILED
Feb 14, 2003 8:00 am

1. Entity Name 02-14-2003 90181 045 ***150
.00
AULTMAN ENTERPRISES, INC.
- e - --;.-;.-.--mawmrw,ﬂlfg‘ﬁhﬂ-’-?’..’%‘fm
A e e g 3 T
e s Busindssia S HBing Address /
7205 EXSILVER I SPRINGS BL L s e SLUERISPAINGS BLYD sl
B T R 3 CRURGE b i iy e SN ORI ST O ; .
\TOCALA FL 344707 %5 . OGALAGFL 38470 -1 : w1 )
o ol oV g ' , x"*‘i
H g
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. E( CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59-3483474 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registered Agent - -
= - T s = e T o e o Sae . = -
AULTMAN, CHARLEY ” Street Address (P.O. Box Number is Not Acceptable)
2225 E. SILVER SPRINGS BLVD.
QCALA FL 34470
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.
A .
-SIGNATURE -
, s Signatura, typad or printed name of registersc agent and title 1 applicable. {NOTE: Registered Agem signature required when reinstating) DATE s
W FILE NOW!!! FEE IS $150.00 . B
X g, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE Direcrtol. [ change  [X) Adcition %
MAME AULTMAN, CHARLEY NAME Tu OX AU £7mm‘/”¢‘ S
sreer apcress | 15009 NE 83RD LANE sTreeT anneess | /500 ME §3rd LA 5
emv-s-z¢ | SILVER SPRINGS FL 34488 CITY-ST-21F Sifyen Soein6s, Fé- 34 71 g
o
TITLE S [ Delete TITLE [ Change ] Addition %
NAME HUGHES, MARYBETH NAME
sTReeTADCRESS | 18491 NW 20TH AVE STREET ADDAESS
CITY-ST-21P CITRA FL 32113 CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
_ NAME e - _ . NAME
STREET ADDRESS STREET ADDRESS |” ) TTTE TS e S
CITY-ST-2IP CITy-S51-7P
TITLE O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS a STREET ADDRESS
CTY-ST-2P GITY-8T-4IP
TMLE :u - 1 Delete TIME [] Change [ Addition
"
NAME e HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-21P
TITLE [ palete TIME [J Ghange  [] Addition
NAME NAME
STREET ADDRESS STRTET ADDRESS
CITY-ST-2IP CITY-5T-2IP
12. 1 hereby certify thatthe 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 repert or supplemental 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 corporation or the receiver or truslee empeaverag 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address Avith aY other likg empowered.
Nrectn .
SIGNATURE: Itman) ~Direct “H/03
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #
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