2000 UNIFORM BUSINESS REPORT (UBR) APPROVED
DOCUMENT # P94000049832 A

1. Entity Narma
J & A, INC., OF TALLAHASSEE QOFEB 25 A#1i: 49
Principal Place of Business Mailing Address SECR&{AR\! C,[: STATE
6409 WOODVILLE HIGHWAY 6409 WOODVILLE HIGHWAY TALLAHASSEE, FLORIDA
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311-t012

Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address “II”II“'I ||| I“l," m’l lm ’m
0409 Lloadu!lle Y F@orEgan (110 (Joedullle Biyr]
Sulte, Apt. #, etc.

City & State City & State 4. FE! Number Applied For

7:1‘/ /Cl}l all~e F Tal\ws {ee P F {. 59-3264779 Not Applicable

Q

Zip " country Zip Country " ) $8.75 Additional
gaz‘?l l UL g..A ko 23 L S --)4 ' 5. Certificate of Status Desired O Fee Requireél
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WELDON, ALLEN Street Address (P.O. Box Number is Not Acceptable)

6409 WOODVILLE HIGHWAY

TALLAHASSEE FL 32311
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 2. M"" Allen,  L2eldon res 2 /Z‘/ / 200c

Signature, typad of printed nama of registered agent and tile if applicable. (NOTE: Ragrstered Agent signature requirad when reinstating) DATE
9. This corparation is eiigible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) N ‘
i 10. Election C Final
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fundagcii:'?bnuti:)n rend | %dsd'00 ay S
N . od to Fees
(See criteria on back} O Make Checﬂg& Payabte to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE D O Dalete TITLE O change [ Addition
NAME WELDON, ALLEN NAME
STREET ADDRESS | 6409 WOODVILLE HIGHWAY STREET ADORESS
CITY-ST-ZIP TALLAHASSEE Fl. 323" CITY-ST-ZIP
TILE D 0 Delste TITLE 3 Change [ Addition
NAVE LEWIS, JOHN A NAME
STREET ADDRESS | 6409 WOOODVILLE HIGHWAY STREET ADDRESS
OTY-S-2F | TALLAHASSEE FL 32311 G- 51- 2P
TTLE [ Delste TITLE [ change  [J Addition
NAME NAME " -
STREET ADDRESS STREET ADDRESS (BN 003147 430 1—]]_ 1
) A —— —
CITY-S1-21P CITY-51-ZP l:lr_.»’25 UU-‘,_DIEH? . 3
TLE O petste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71P CITY-ST-2IP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE [ pelete TITLE [J Change . [] Addition
, NAME . NAME
" STREET ADDRESS ) STREET ADDRESS KE
CITY-ST-2IP CHTY-ST-ZIP

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119 07(3)(). Flonda Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all cther like empowared.

SIGNATURE:

TN

d ' 4 S ey " RE?
3

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phong #

CR2E034 (9/98)



