FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am §

DOCUMENT # P98000054970 Secretary of State
1. Entity Name 03-17-2003 90140 027 ***150.00
BILL FLEMING ENTEHPR]SES INC.
Principal Place of Business Mailing Address
7301 ONDICH RD 7301 ONDICH RD
APQOPKA FL 32712 APOPKA FL 32712 3

Sulte, Apt. #, ste. Suite, Apt. #, otc. [ CHECK HERE IF MAKING CHANGES

City & State E:;y_EState—— = 4, FE| Number - s Applied For

59-3529576 MNot Applicable
<p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HELTON, PAMELA J
425 WEST COLONIAL DRIVE SUITE 302
ORLANDO FL 32804 B

Street Address (P.O. Box Number is Not Acceptable)

City . FL Zip Code

'SIGNATURE ré //,/ [ / — ?AD// D3

ol

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or Doth, in the State of Florida. | am familiar with, and accept
the obligations of reglstered agent. .

Slgnature wpedbyned name of registered agent and tsile,d.a;&cab\a {NOTE: Registered Agent signature required when reinslating) [ DATE.
FILE NOW!!! FEE IS $150.00 .
‘ . Electi ign Fi
Ateray 1,208 Foo wil b $550.00 ek G Teen [ 85,00 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D - O Delete TILE [ change [ Addition
NAME FLEMING, BILLY E NAME -
streeT ApDRess | 3510 GLOCCA MORRA DRIVE STREET ADDRESS
CITY-ST- 2P APOPKA FL 32703 CITY-ST-2ip T
TITLE - 3 oelete e - ] Change  [] Addition
NAME FLEMING MARTHAE _ _ e ML ey
STREET ADORESS | 3510 GLOCCA MORRADRNVE — ~ —~ ST ) STREET ADDRESS . o i T
CITY-ST-ZiP APOPKA FL 32703 CITY-§7-21P
TITLE [ Delete TNLE [J Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 3 celete THLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE ' ] Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ palsta TITLE ' [ change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemiption stated in Section 119,07{3Xi), Florida Statutes. | further cerlify that the infermation
indicated on this report or supplemental report is frue 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 carparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S HUGENTLT/ REQUIRED ot

SIGNATUHE AND TYFED OR PRINTED NAME OF snr}qmc OFFICER OR DIRECTOR Data Daytirme Phone #

CR/Q/A0

, CR2E034 (10/02)



