2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000044943 Mar 29, 2001 8:00 am
e St Secretary of State

A & F ENTERPRISES OF JACKSONVILLE, INC. 05902001 S0t 023 150,00
Principal Place of Business Mailing Address
9501 ARLINGTON EXPRESSWAY #745 9501 ARLINGTON EXPRESSWAY #745
JACKSONVILLE FL 32225 JACKSONVILLE FL 32225 g
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3586 106 Applied For
Not Applicable
Zip Country Zip Country O $3_75 Additional

5. Certificate of Status Desired .
JR - .’ wwe _ FeeRequired

— -

8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ggﬂ?ﬁbﬁ%ﬁ HEXPRES-SWAY #745 Street Address (P.O. Box Number is Not Acceptable}
JACKSONVILLE FL 32225

City FL Zip Cede

8. 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.

1
'

SIGNATURE
Signature, typed or printed name of registered agent and tila if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. Tnis pprporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Elestion Campaign Firancing $5.00 May Be
Tax f|||n_g rfequwemem and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete Aﬂ T 5¢,a-r-¢)‘-°w-§( / Tt tatonn— O Chenge  [RuAdiftion
NAME ROEBER, ANN K NAE Ay Emiling
sTREET ADDRESS | 1848 PARKCREST DR STREETADDRESS | s Wolkers Glcn Y
omv-st-2r | JACKSONVILLE FL 32211 CITY-§T-21P j%rﬂ_il&b
TTLE VPST [ Delete TNE [ Chenge [ Addition
NAME ROEBER, FRANK NAME
sTREeT ADCRESS | 1848 PARKCREST DR STREET ADDRESS
e CYST2E L JACKSONVILLE FL. 32211 . CITY-ST-2IP .
TILE +Tres, 1 pelste TITLE I change [ Addition
NAME Proe G NAME
STREET ADORESS | 33 o G lenbn, STREET ADDRESS
CTY-5T-2IF ~¥%, Fl A3 CITY-S7- 21
TITLE ) [ Delete TITLE (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-§T- 2P
TILE [ Delete TILE ’ [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CTY-ST-2P CITY-§T-21P

13. | hereby cerlity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fusther certify that the information
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 corporation or the receiver or trustee empowered 1o execulte 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 ther like empowered.
/ AW(M/ B-12-0| _P0¥-72/-3595]

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER OF DIRECTOR Date Daytime Phone #

0019220

CR2E034 (10/00)



