2000 UNIFORM BUS'NESIS REPORT (UBR) FILED

DOCUMENT # V33644 | Mar 22, 2000 8:00 am

1. Entity Name

ELDREDGE ENTERPRISES, INC. Secretary of State

03-22-2000 90066 023 ***150.00

Principal Place of Business Mai!inb Address
|
119 FORSYTHE LANE 119 FORSYTHE LANE
PALM COAST FL 32137 PALM COAST FL 321378446
us us
Suite, Apl. #, efc, Suité, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59'3123663 Applied For
Not Applicable

Zi Count Zip | Count iti
® ountry P , untry 5, Certificate of Status Desired O $8.75 Additional
| Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —TTTTTTTTI - Name T e - I
ELDREDGE' DAVID S. Street Address (P.O. Box Number Is Not Acceptable)
112 FORSYTHE LANE
PALM COAST FL 32137
City FL Zip Code
8. The above ng g ihe purpc%se of changing its registered office or registered agent, or both, in the State of Florida, .
SIGNATUHE/_ 2 3/3—0/03
Sigrature, typad or prinfadl name of registered agent and uy appl"l:ahle. {NOTE: Ragistered Agent signature requirad whan rainslating) DATE L
. . e ‘ m
9. This gorporalwgn is eligible to satisfy its Intangible FILE NOW!!! FEE !S. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects ta ¢o 0. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D 2 Delets it (O changs (3 Addiion | &
HAME ELDREDGE, DAVID S. HAME %
street aponess § 119 FORSYTHE LANE STREET ADDRESS P
CITY-ST-2iP PALM COAST FL 32137 CITY-ST-2IP w
o
TITLE D [ Delets TITLE O Change [ Addition | G
NAME ELDREDGE, JANE C. ' NAME
steet ancaess | 119 FORSYTHE LANE STREET ADDRESS
orv-sr-ze | PALM COAST FL 32137 ! CITY-ST-2P
TiLE © O Dekete TME o o _[Mcthenge _[J Addition .
NAMET T B T NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE - ' O oDelste TIMLE {J Change (] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CiTY-ST-2IP
TIME \ [ Delete TITLE (Jchange [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TMLE I O Detete TILE [ change [ Addition
NAME 4 NAME
STREET ADDRESS { STREET ADDRESS
CITY-ST-2IP i CITY-ST-ZiP
13. | hereby certify that the information supplied with this filing dpes not qualify for the exempiion stated in Section 119.07(3}i). 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 oath; that I am an cfficer or director
of the corporation ¢ celver of trustee empoyered to expculg this report as required by Chapter 607, Florida Statutes; and that my name gppears in Block 11 or Block 12 if
changed, or on an i k& empowered.
Y

SIGNATURE

- P, 3/@/% #Y) (¥

¥ Dal Daytime Phione #




