FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) <
Poim T #  P99000083400 ecretary of State

1. Entity Namg
JUST RIGHT ENTERPRISES, INC.

Principal Place of Business Mailing Address [—
642 EAST SR 200 642 EAST SR 200 llu“b"l
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Address ”"“m “I ’I”I "m "m "m "M "m m" m” |,|"I|m"mm
Suite, Apt. #, etc. Suite, Apt, #, elc. [ CHECK HERE F MAKING CHANGES
Gity & State City & State 4. FE! Number Applied For
59-3604081 Nol Applicabic
i Cauntry Zip Country 5. Cerlilicate of Status Desired O $8'75 Additiona!
Fee Required
6. Name and Address’of Current Registered Agent - ™" - - 7. -Name and'Address of New Registered Agent

Name

HASWELL, JOHN H
C/O CHANDLER, LAND & HASWELL, PA.

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

211 NE 18T ST.

GAINESVILLE FL 32601 City FL | ZpCode

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. {NOTE: Registered Agant signatute required when reinstating) DATE
FILE NOW!N! FEE 1S $150.00 . ) S ) :
AfterMay 1, 2003 Fas willbo $550.00 " Secter Carpgn Prancd - 35,00 e 09
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPT 2 Deleta TITLE (1 Change [ Acdition
NAME ULMER, MILTONP ¢ NAME
STREET ADDRESS | 1805 SEA OATS AVE STREET ADDRESS
orv-s1-2¢ | FERNANDINA BEACH. FL 32034 CIY-$T-21P
TITLE DVS kS [ Delete e [ Change  [] Addltion
AvE ULMER, GALE W NAME
STREET ADDRESS | 1805 SEA OATS AVE. STREET ADDRESS
uv-sr-2¢__ | FERNANDINA BEACH FL 32034 ciry-ST-2p
Tmie T ) T T T O oekets Tme T [T T T T T T T U T T Clonge [ Addition
NAME NAME
STREET ADIDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2iP
TME O Delete TILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CTY-§T-2P
TILE O Delele TILE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2 ' CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P I GITY-ST-ZIP

12. | hereby certity that the informatian supplied with this filin 3 does not qualify for the exemption stated in Section 119,07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report or pple ental 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 theaBcelver g yustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attgChment willr'gaddpessavith all ot
SIGNATURE:\__ AL LR/ Bl 22 2 A-9-03 Fot-$93-1032-

.
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

8

:

d4

CR2E034 (10/02)



