FILED

2002 UNIFORM BUSINESS REPORT (UBR) Sgp 12.2002 8:00 am
€

b4
DOCUMENT
ety Ngqe # P98000054836 cretary of State
HJF ENTERPRISES, INC. / (9-12-2002 90085 001 ***550.00
Principal Place of Business Mailing Address
289 4TH STREET P.O. BOX 42
HOMELAND FL 33847 HOMELAND FL 33847
S S — LA
5724 6th Street P.0.BOX 56
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Highland City FL Highland Cit FL 593513939 Not Applicable
Zip Country Zip Country . . $8_75 Additional
33846 33846 Polk 5. Certificate of Status Desired O P Require& iena
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Namg. —aomima e —— —— — —s
SPENCEH' STEVEN A Street Address (P.O. Box Number is Not Acceptable)
1900 E. ROBINSON STREET
ORLANDO &L 32803
) City FL | ZrCode

8. The above named entity submits this statement for the purpese of changing its regastered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent

SIGNATURE
Signatura, typed or printad name of ragisterad agent and litle it applicaile. {NOTE: Regislered Agent signatura required when rainstating) DATE
9. This _c_orporat‘»c_)n is eligible 1o satisfy its Intangible FILE NOW!!! FEE iS $5_5D.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and eiects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O redtoraes
(See critaria on back) 0 Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE X Change [ Addition
NAME FUSSELL, HERMAN J HAME
STREET ADDRESS | 380 4TH STREET STREET ADORESS 5724 6th Street
erv-s-zP | HOMELAND FL 33847 GITY-ST-21P Highland City FL 33846
TTE O Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
ThE ™ B - - 7 pelate TITLE - .~ e e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - O oslets TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2iF CITY-ST-2IP
TITLE O Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | hereby certify that the informatiocn supplied with this filin g does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated con this report or supplementateport is true an rate and that my signature shall have ithe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or yistee empowered acute this reporl 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, wiil o#5 er like empowered.
LTI ~ RIS 9-9.
SIGNATURE: ! Ti\tHermam iJ, Fussell S=L-02 P@3-22(-3303

ATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datg Eﬁfi’tilef’hone # y

W LA A H

FRY

CR2E034 (4/02)



