' 2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
1. Enity Name S65531 Secretary of State
ENNEKING EAST, INC. 02-12-2002 90093 041 ***150.00
Principal Place of Business Mailing Adgress
POST OFFICE BOX 444 ] MARR SCARBOROUGH
MELROSE FL 32666 2504 NW 24TH TERRACE
GAINESYILLE FL 32605
. IRTRORNARRC AR IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEl Number - Applied For
65‘0345074 Mot Applicable
Zip Country ae Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required

6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e s - _ - Name
BOVAY' JOHN C Street Address (P.O. Box Number is Not Accepiable)
633 NW 8TH AVENUE
GAINESVILLE FL 32601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls it applicabie . (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaian Fi .
- - X paign Financing $500 May Be
Tex filing requirsment and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
~ (See criteria on back) O Make Check Payable to Department of State
-
11, OFFICEARS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE D "1 Delete TITLE ] Change [ Addition
AN ENNEKING, WILLIAM F. NAME
staeer sD0Ress |POST OFFICE BOX 444 {(IN//A)) STREET ADDRESS
CITY-ST-2P MELROSE FL 32666 CITY-ST-2tF
TILE P O celee TITLE [] Change ] Addition
NivE ENNEKING, WILLIAM F. Nave
STREET ADDRESS PO Box 257 “N”A)) STREET ADDRESS
CITY-ST-2IP TERRA ClA Fl. 32666 CiTY-S7-ZIF
TITLE S ] Delete TITLE [ change [ Addition
HAME WVEY, OUVIAE. . NAME -
STREET ADDRESS 4601 NW 29'“.' TERHACE STREET ADDRESS” -
€Iy -51-2IP GA'NESV'LLE FL CITY-ST-2IP
TITLE T [ Delete TITLE [ Change  [] Adaition
NAME SCARBOROUGH, MARK NAME
STREET ADDRESS 2504 Nw 24‘[‘” TERRACE STREET ADDRESS
CITY-S1-2IP GA'NESWLLE FL 32605 CITY-$T-2IP
TITLE ‘ 1 pelete TITLE [ Change [ Addition
NAME . ] NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : CITY-ST-71P
TITLE [ Delete “fmE - [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-ZP

13. | hereby certify that the ipfgrmation gupplied gt this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repar; pl %&al repo |?“€Q§1%go at my signature shall bave the same legal effect as if made under vath; that | am an officer or director
of the corporation or tife 0 stee wered lo execUte this fefgrt as-gequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an addasshwith all other like empowere R

Mk Sreestantabe [2/2 352372959/

SIGNATURE: AN A LEC )77 BN :

/ ! !

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING O(FICH OR DIRECTOR Date Daytime Phone #

Feb 12,2002 8:00 am |

CR2E034 (9/01}

rrve———




