FILED

2002 UNIFORM BUSINESS REPORT (UBR)
_ Apr 11,2002 8:00 am
DOCUMENT #  P98000002186 ecretary of State
: bt
| & E ENTERPRISES, INC. 04-11-2002 90091 003 ***150.00 ~
Principal Place of Business Mailing Address
5510 SW. 4TH PLACE. UNIT 204 . 30 ROSEWOOD DRIVE
CAPE CORAL FL 33914 HAWTHORNE WOODS IL 60047
2. Principal Place of Business 3. Mailing Address ‘ tll““l ”l ||||| mll ||l||“|“ Ilm |I|" ||”| ““H“I’ ll“l |||”||'
Suite, Apt. #, etc. Suite, Apt. #, eic DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
36-4233397 Not Applicable
ZiE)_, 1 ?ountry ) ) Z",D o : _ Counlr_)' o .. |5 Cerliicate of Stalus Desired [T _ -?gf;fqﬁid;ti‘lr‘.a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DURKlN, JOHN FRANC'S Street Address (P.O. Box Number is Not Accentable)
5510 S.W. 4TH PLACE, UNIT 204
CAPE CORAL FL 33914
City FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, iyped or frinted name of registerad agsnt and titls if applicable, (NOTE: Asgistered Agent signatura required when reinstating}) DATE
ol
9. This f:.orporangn is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 may Bo
Tax filing reguirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(Sea criterta on back) & Make Check Payable to Department of State

1. — OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE I Change [ Addition §
=)

e DURKIN, JOHN FRANCIS e 2

AD ET ADDRE

STREET ADDRESS 30 ROSEWOOD DRNE STREET ADDRESS 8

oriv-s1-2¢ | HAWTHORNE WOODS IL 60047 oiTy-ST-21P o

TTLE O pelste TITLE [ Change [ Addition | G

HAME NAME

STREET ADDRESS STREET ADDRESS

,__C_IH-_S'_I-ZIFLA B i ) CITY-S_T-ZIF 1 ) ) )

TIMLE [ Delete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-2IP

TITLE ) O pelete TILE [} Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP GITY-ST-2IP

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TME - Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
. of the corporation or the receiv o j is report as required by Chapter 607, Florida Statutes, and that my name appears in Block 11 ar Block 12 if
“changed, or on an attachment ¥

SIGNATURE:

DL RED FEBRUARY 27, 2002

F OR DIRECTOR Date Daytime Phone #




