T N |
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # S59516
JULIUS UHRICH ENTERPRISES INC.

Principal Place of Business
PO BOX 105
DUNEDIN FL 34697-0105

Mailing Address
PO BOX 105

DUNEDIN FL 34697-0105

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90711 046 ***150.00

AR TR MO

[0 CHECK HERE IF MAKING CHANGES

CLEARWATER FL 34615

FECT B

City & State City & State 4, FEI Number Applied For
59—3054587 Mot Applicable

Zi Count Zi ) i

P uniry P Couiniry 5. Certificate of Status Desired O $8.75 Additional

Fee Required
—- ----§.. Name and Address of Current Registered Agent - - 7. Name and Address of New Registéred Agent
. Name

UHRICH, JAM HAE|
] CH, JAMES MIC. L Street Address (P.0, Box Number is Not Acceptable)

1643 WINDSOR RD

City

FL | Zpcece

the'obligations of registered agent.

8. Thé'aﬁp_ir.e‘.named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

. ";-."'.-' 4
SIGNATURE

W - Signatlre, typed or printed nama of ragistered agent and title if applicable. {NOTE: Regislered Agent signatue required when reinstating) DATE

» - 2,

. . T " .
fﬁf, ﬂF"i}IE N?‘g”-' il::EE lilf:eso.oul 0~0 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee w $550. Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State :
10. QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D [ petete TITLE O change ] Adowon | &
NAME UHRICH, JAMES MICHAEL NAME =]
streev anoress | 1643 WINDSOR RD STREET ADDRESS 3
CITY-ST-2P CLEARWATER FL CITY-ST-2IP 2
o

TITLE D 7 Delete TITLE O Change  [J Aduition &
e UHRICH, CAROL ANN o
sTREET ADDRESS | 1643 WINDSOR RD STREET ADDRESS
CITY-ST-7IP CLEARWATER FL CITY-ST-2IF
TiTLE ~ D - e e o~ il L i[lDelete. e TITLE _ -« - _ --0OChange_ _ [ Addition
NAME UHRICH, JULIUS NICKOLAS NAE
STREET ADORESS | 1643 WINDSOR RD STREET ADDRESS
CITY-ST-21P CLEARWATER FL CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachmegt with an,

* 1

SIGNATURE:

12. | hereby certify thal the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to

ddress, with all other like empow:

"

-‘ B .‘“iﬂ\cz mu:% Ej

execute this re|

does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

port as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
d.

mfmuns AND TYPED Of

R PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

[~9-03% 727 4%9201Y

Date Daytime Phone #

L



