- FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Seslé 12,2003 8:00 am

cretary of State
PI?UIE:NLaJmIeVl ENT # P9800006051 5 09-12-2003 90103 048 ***550.00
JOHNNY C, PUGH ENTERPRISES, INC.
Principal Place of Business Mailing Address
3163 SANDERUNG COURT 3163 SANDERUNG COURT
MIDDLEBURG FL 32068 MIDDLEBURG FL 32088 o
Stite, Apt. #, elc. Suite. Api, #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number : Applied For
593519470 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
—— e | Fee Required
E 6. Name and Address of Cultent Registered-Agent=— - . .. _ | . . 7. Name and Addrass of New Registered Agent
o Name - - e
PUGH, JOHNNY C - —
Strest Address (P.O. Box Number is Not AcCeptable)
3163 SANDERLING COURT
MIDDLEBURG FL 32068
o ) . City FL | ZpCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obli_gajions of registerad agent.

i

[
£

SIGNATURE

- Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signatura ragquired when rainstating) . DATE
FiILE NOW!!! FEE IS $550.00 ) N ‘
9. Election Campaign Financin
- After September 10, 2003 Fee will be $750.00 Trust Fund Copmrg)ulion. ¢ O fi;%?oh:::f °
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE T Delete TILE [ Change [ Addition
NAME UGH, JOHNNY C NAME
sTaeeT Aporess 3163 SANDERLING COURT STREET ADDRESS
CITY-ST- 2P IDDLEBURG FL 32068 CITY-ST-2IP
TITLE 3 Celets TTLE [l change ] Addition
NAME NAME .
STREET ADDRESS STREETADDRESS | N
CTY=8T-2P—: =] - — me CiTY-ST-2IP N
TILE O Delete e - |- . [ Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-21P
TITLE ° O velete TILE [Jchange [ Adaition
NAME NAME \
STREET ADDRESS STREET ADDRESS
CITY-§1-2PP CiTY-$T-2IP
TITLE O Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o T - - - _ CITY-ST-7IP
TIE : [ Detete TNLE - [ change [ Addition
NAME T el S L NAME
STREET ADDRESS o STREET ADDRESS - e ,
CITY-ST-ZIP ’ CITY-ST-ZiP

12, | hereby certify that the information Sup ed whih this filing does not qualify for the exemplicn stated in Section 118.07(3)(i), Florida Statutes. } further certify that the information
indicated on this report or supplemPntdi feporf is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatron or the receiver of § LR owgred lohexecu e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

with all cthe

SIGNATURE: Sl]\. VRE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone 4

& empowered.

?

CR2E034 (4/03)



