2003 FOR PROFIT CORPORATION ‘ FILED

UNIFORM BUSINESS REPORT (UBR) ~ Mar 31, 2003 8:00 am

DOCUMENT #  P99000109327 Secretary of State
1. Entity Name 03-31-2003 90306 006 ***158.75
QUADJAE ENTERPRISES, INC.
Principal Place of Business Mailing Address
2450 GARCQN POINT ROAD P O BOX 461
MILTON FL 32583 MILTON FL 32571 '
i H
N — VARG AR
Suite, Apt. #, ete, Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES .
City & State City & Stafe 4 FEI Number ‘ . Applied For
. 59-3615629 Not Applicable
7ie Country P Country 5. Cerliicate of Status Desied K 98- Additoria
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent '

Name

HELFERT, JOHN E . -
Street Address (P.O. Box Number is Not Acceptable) ;

2450 GARCON POINT ROAD ;
MLTONFL 32563 —= = = memw —5 oo [ Em o To— P

City t FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the ohligations of registerg% agent.

ls

3

SIGNATURE - i
_‘. Signature, typed or prinreg: riame of registerad agent and titte if applicable (NOTE: Registered Agent signature required when reinstating} DATE ,
FILE NOW!Y FEES $150.00 : _
¢ > . Election C ign F
[ Aforitay 1,2003 Fon il be S350  Socior Campuin forcs - 35,00 ey o
Make ‘Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 11
me ¢ PST I Delete e O Change [ Addition
SE 4
wve . - |HELFERT, JOHN E NAME
staeeT aporess (2450 GARCON POINT RD STREET ADDRESS
“&v-stze |MILTON FL 32583 CITY-S7- 2P
nILE/ VP ~ [ Delete e [J Change [ Adcition
. I
NAME PITTS, JOHNNY J - NAME
sTReeT Aoress (8994 HICKORY HAMMOCK RD STREET ADDRESS .
CITY-ST-2P MILTON FL 32582 o CITY - ST-21P :
TITLE {7 Defete TITLE O Change [ Adition
NAME HAME .
STREET ADDRESS STREET ADDRESS .
CIry-ST-71P CITY-ST-2IP i .
TITLE O oelste TILE ' [ Change [ Adoition
NAME NAWE '
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P . . e el CTY-ST-TP -], N N e -
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2if
TTLE [ Delete TITLE ' [J Change [ Acdition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fifing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or ch an attachment with an address, with al! cther like empowered.

n Helfert
szmﬁ/sec_ 3-28-03 (850) 99449749

I9)(ATURE ANDTYPED OR FRINTED MAM?‘)F}IGNING OFFICER OR DIRECTOFI Date Daytims Phone #

——

SIGNATURE:

WAL P LT

b

CR2E034 (10/02)



