:2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V20802 "Secretary of State

ANGUS ENTERPRISES INC. 02-07-2000 90040 043 ***150.00
Principal Place of Business Mailing Address
11151 SW. FOXBROWN ROAD 11151 S.W. FOXBROWN ROAD
INDIANTOWN FL 34956 INDIANTOWN FL 34956-9761 9 1 3 5 0 8
2, Frincipal Place of Business 3. Maiiing Address
TTRB WIVRUE TANE WHVEY DRI WIS G0 @IRE mimts mamen mrmas memer oe
Suite, Apt. #, e1c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber e nan4908 Pt
I ki
Zp- ) “Country™ Zip Country 5. Certificate of Status Desired O $3'75 '.."."::-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent
Name
BROWN, RICHARD S . .
! Strest Address (P.C. Box Number is Not Acceptable)
11151 S.W. FOXBROWN ROAD
INDIANTOWN FL 34956
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registared Agsant signature required whan reinstating) ’  DATE
9. This lc.orporatif)n is eligivle to satisfy its intangible FILE NOW!!t FEE !§ $150.00 10. Election Campaign Financing $5.00
Tax illmg requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to
{$ee criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ' ADDITIONS/CHANGES TGO QFFICERS AND DIRECTORS IN
TTLE PT : [ belete TIME [Jchange T
NAME BROWN, RICHARD $ NAME
sTrReet aooress | 11151 SW FOXBROWN RD. STREET ADDRESS
CTY-5T-1P INDIANTOWN FL 34956 CITY-5T-Zik
TITLE VPS [T Delete TILE [ Change 1§
NAME BROWN, TONI NAME
seet aookess | 11151 SW FOXBROWN RD. STREET ADDRESS
ciry-sT-2p_ | INDIANTOWN FL 34956 : . e R
TILE ‘ [ Delete TILE Cchange T
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE ' 3 Calete TME ' [ Change |
© NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O Delete TITLE [] Ghange
NAME NAME
" STREET ADDRESS STREET ADDRESS
CIY-ST-21P CITY-5T-2P
TILE 1 Detete TITLE 7 Change
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-5T-2P

13. | hereby certify that the information suppiied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that :os ~
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 oath; that | am an offie
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my narne appears it Biock 11 or
changed; or on an attachment with an address, with all other llket empowered.

SIGNATURE: \.DQRLIAAIGE MEQUIATAN | Brown 1- 21-2000

SIGNATURE ANDTYPED UR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dale Dayhma Phane #




