411/

FILED

l : i
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

E AND K ENTEPRISE, INC.

't DOCUME'.\;lT # P99000106750

- 73 f
{
/

s

Principal Place of E!usflness Maiiing Address
4420 JUMENTO DR | 4420 JUMENTO DR
PENACOLA FL 32544 PENACOWA FL 32514

A e oy o s e

2. Principai Place of Business

3. Mailing Address

Yy 30 Juwmewie DB

A AN

Suite, Apt. #, elc.

Sukte, ApL #, etc.
)D-h-\.jk (v (e A1

DO NOT WRITE IN THIS SPACE

May 11, 2000 8:00 am
Secretary of State

04-11-2000 90237 029 ***150.00

City & State City & Stata 4. FEI Number Applied For
ptgaroa Kl $4-350 2609 Not Applicala
Zig Couatey 2Zip Country B L T T '$8.75 Additlona! -
. 3 ¢ -
3281y £Scamdia 324 U {S5ta —-;& Ca L 5. Certificate ot Status Desired dJ Fos Required
8. Name and Addreee of Current Reglstered Agent 7. Neme and Address of New Reglstered Agent
MNarme
Clavinte MNendvvSow
HENDERSON, CLARENCE Strest Address (P.O. Box Number is Not Acceptable)
4420 JUMENTO DR Yo Jvezrwip Dp
PENACOLA FL 32514 prasecta Sl 32514
City FL Zip Code
8. The above named antity submits this staternant for the purpose of changing its regisiered ofice o registered agent, of both, in the Siate of Forida.
SIGNATURE
Sipnature, typed or plniad name of tegisterad agent and tile  applicabla. {NOTE: Rogistered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisty its Intangible FILE NOW1!l! FEE IS $150.00 10. Blection Campaian Fi in
Tax fiing requirement and elects 1o da 0. After MAY 1, 2008 Fee wii be $550.00 . T,ﬁ:"gun%ac(f;'r?;uﬂgn:"c‘ ¢ $5, '030";':15;59
{See criteria on back) cul Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS | B3 ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS N 11 _
Tne Divvechor 0 Delete i [l Change [ Addiion | &
HAME la vt oL Hywdwvgow MaME 9';'-
SIRETADORESS | &fly 3 0 & v mat = +o0 Dp STREET ADDRESS e
CITY-ST-2IP “afaipla A1 3250Y CITY- ST-2P
t 2 i - _J §
TmE [ Celate e Ol Change 3 Addition | €
NAME RANE
STREET ADDRESS | - R - STREET ADDRESS - — - -
CitY-§T- 2P oimy-ST-2P
HILE 3 oelee TILE [ Change [ Additioa
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST- 2P CITY-SF- 2P
me (3 Deiete e O change T3 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CIY-5T-24P CHTY-ST-2IP |
e {7 betete e [ change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
e [ pelete TmE CCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P tny-S1-21p
13, | heteby cenify that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3Xi). Fiorida Stalutes. | further Gertify that tha information
indicated on this report or supplementa) report is true and accurate and that my Signature shall have the same legal effec! as f made under ozl that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: acte e Al

elhenee Momdevs b

Y-b-00 g50-473-0182

SKINATLRE AND TYPED OR PRINTAD NAME OF SIGNING OFFICER OR THRECTOH

Daytene Phona #




