2001 UNIFORM BUSINESS REPORT (QBR)
DOCUMENT # P98000046537 ’

1. Entity Name

JAMES FOULKS ENTERPRISES, INC.

Principal Place of Business

336 SAN MIGUEL
WINTER SPRINGS FL 32708

Mailing Address

336 SAN MIGUEL
WINTER SPRINGS FL 32708

2. Principal Place of Business

3. Mailing Address

TR0

H

FILED
Jan 26, 2001 8:00 am
Secretary of State

01-26-2001 90105 031 ***150.00

(I

22 MonTeeey DAKS De. /122 MoNTEREY DeKS D
Suite, Apt. #, etc. ! Suile, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number Applied For
MFD&D FL MF&D F—L 59—3513313 Not Applicable
Zip Country Zip Country " ) 8.75 it
32—7.'7‘ . s. A . 3277 ( u. S ] H 5. Certificale of Status Desired 0 l§ee Reqlﬁ?:dtonai
_57 ﬂgme and Address of Current Hegistered A_ggr_\t _ _ _ _?.‘ Nf:me ,am,’ :‘Qddress ?E_ New Registered Agent

FOULKS’ DORIS | ig}jt&d—;ESP O’ Box Number is Mot /-Ajc;ptable)

336 SAN MIGUEL 2% FOOTER EG “Dak e, DEAVE.

WINTER SPRINGS FL 32708 I

| SEorpeD

FL

271

B. 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

Signaturs, typad or printed name of registered agent and title if applicable.

{NOTE: Regi:

stered Agant signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do sc.
{See criteria on back) ||

FILE NOW!!! F

After MAY 1, 2007 Fee will be $550.00
Make Check Payable {o Department of State

EE IS $150.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added fo Fees

1", OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE D O elete TIE [ B ,q Change  [] Addition
wwe | FOULKS, JAMES we  [FOULKS JAr1ES

sTeeT AD0RESS | 336 SAN MIGUEL stoeer omness | 2.2 MIORTELEY DAKS, DL

env-s2 | WINTER SPRINGS FL 32708 mesize | SANFRD, FL 3277 |

TITLE D O Delete TITLE _‘WChange [] Addition
NAME FOULKS, DORIS | NAME LIS s

STREET ADDRESS | 336 SAN MIGUEL sweer sovmess | 22, FIOMN T OAKS Dz,

CTvS2P | WINTER SPRINGS FL 32708 cirr-$t-2¢ NFoRD , FL_3277)|

TITLE [ Deiete TImLE S L (O change [ Addition
NAME - - - - -~ NAME ”

STREET ADDAESS STAEET ADDRESS

CY-ST-2P J CITY-ST-2P

TITLE [ Delete THLE (7 change [ Acdition
NAME NAME

STREET ABDRESS STAEET ADDRESS

Gry-st-2p GITY-ST-2P

T O Delete L [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-5T-2PP CITY-ST-2IP

TILE ] Delete TITLE [ change [ Addition
NAME NAME ,

STAEET ADORESS STREET ABDRESS

CITY-§T-2IP GTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Mhse S pnbhe  Toris T_Foulbs  jjupol
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN; OFFICEA OR DIRECTCR e

$07-324-72 52

Daytime Phone #

o nTan,

CR2E034 (10/00}



