2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # V37730 Apr 30,2001 8:00 am
- Enuy verre ecretary of State

ENB PROPERTIES, INC. 04-30-2001 90103 009 ***150.00
Principal Place of Business Mailing Address
701 . 32ND STREET P.O. BOX 10566
BIRMINGHAM AL 35233 ACCOUNTING DIVISION

BIRMINGHAM AL 3529

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,

2. Principal Place of Business 3. Mailing Address ‘ '"” I““l “H || I ‘Il || | | || | H I ||| 'l” ||||| ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3124256 Not Applicable
Zi Count Zi Count m
" uniry L ouniry 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
FRAZ]ER’ W ROBINSON Street Address {P.O. Box Numiber is Mot Acceptable)
1515 RIVERSIDE AVENUE
SUITE A
JACKSONVILLE FL 32204 :
City Fﬁ Zip Code

13. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 cath: that | am an officer or director

of the corporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all cther like empowered.

SIGNATURE: ed, F

SiGNATURE AND, EC OR P

Timdiny b Sy a‘Hz:sjog LOS - W~S1IY

D NAME OF SI(‘ﬂING OFFICER OR DIRECTOR Ak
L4 ¥

Dayime Fhone #

SIGNATURE
Signature, typed o orated name of registered agent and title if applicable. (MOTE: Registered Agen; signature reguired when reinstatng) CATE
. o o . - m -
g sementara s e s L por Y 2001 Fanuiton 855 10, Flclon Carpain Frncing | $5.00 ey
. ter MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution B Add
o . ed to Fees
{See criteria on back) O Make Check Payable to Departinent of Staie
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 2% Delele TITLE {2 ) change [ Addition
N BROWN, BENNETT N Hegel, Garrett (L.
STREET ADDRESS 4190 BELFORT ROAD #100 STREET ADDRESS LS Sov Moy 1O N,
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP ﬁtt‘m}n}\mm ; A\— 38 N
TILE D B Delete TILE T RN [T chenge (g Additior
NAME BELLAMY, R. ALAN NAME Powq\\lf\‘ iy W
STREETADDRESS | 449¢) BELFORT ROAD #100 STRETACDRESS | A5 20wk Won- 54
CTTSTAR | JACKSONVILLE FL AT O mingbmae Al
TITLE D [ Delete TILE (] Charge [ Addiiion
NvE FRAZIER, W. ROBINSON e
STREET ADDRESS 1515 R'VERS'DE AVE. #A STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FI. CITY-8T-21P
TILE CAD ] peete TITLE B change [ Addition
e JOURNY, TIMOTHY e
STREEY AODRESS | 701 S. 32ND STREET STREETADDRESS {48 Spudda Lbv S4
CITY-8T-21P B_IBMINQHAM AL CITY-ST-24P
TiTLE L] Delete TITLE Mlcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-7P CITY-$7-21P
TITLE [ Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-7IP CITY-ST-2IP

UDODOSoN

CR2E034 (10/00}



