2001 UNIFORM BUSINESS REPORT (UBR) FILED

. £y [ ]
DOCUMENT # P94000049832 Apr 27,2001 8:00 am
I Eniny e ecretary of State

J & A, INC., OF TALLAHASSEE
04-27-2001 90343 035 150.00
Principal Place of Business Mailing Address
6408 WOODVILLE HWY, 6409 WQODVILLE HwY.
TALLAHASSEE FL 32311 TALLAHASSEE FL 32311
Suite, Apt. #, et Suite, Apt. #, ate, B0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59‘3264779 Apolied For
Not Applicable
Zi Count Zi Count it
* ountry » ourtry 5. Certificate of Status Desired | $8‘75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WELDON, ALLEN
Street Address (P.O. Box Number is Not Acceptabis)
6409 WOODVILLE HIGHWAY
TALLAHASSEE FL 32311
City Zip Code T
8. The above named cntity subrmits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signalare, wyped o pricted narre of registerec agent and Hile if agpicatie (NOTE: Registered Age sigraiure reoured when re ostalryg) DATE
Tis corpor is eligi i ible FILE NOWIt FEEIS S . .
9. Tnis cor poration is eligible to satisfy its Intangible ] ILE NOV ' FE ES. $150.00 10. Election Campaign Financing $5.00 vay B
Tax fiing requiremeant and slects to do so. After MAY 1, 2001 Fez will be $550.00 T I N u
T : . rust Fund Contribution, ] Added to Fees
(See criteriz on back) O Wake Check Payable to Dapariment of Siate
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
T D O Delete TITLE O Charge [ Acdition

NAME WELDON, ALLEN NAME
stReET A20REss | 6400 WOODVILLE HIGHWAY STHEET ADDRESS
CITY-81- 4P TALLAHASSEE FL 32311 CITY-5T-71P
ML D O pelete TITE (] Change T Additicn
NAME LEWIS, JOHN A NAKE
sweeTannress | 6409 WOODVILLE HIGHWAY SIREET ADDRESS
CITY-5T-2IP TALLAHASSEE FL 22311 CITY -51-21P
TiTLE 1 Deete TITLE [ Change [ Additia~
HAME NAME
STREZT AGDRESS STREET ADORESS
CilY-S1-2Ip CITY-ST-7iP
TITLE [ pelee e [(JCharge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Deiete TITLE [ Change  [T] Additon
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2P
TITLE (1 pelaze TIMLE ] Change [ Adaton
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S1-2IP CITY-57-21P

13. [ hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 t 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 that my name appears in Block 11 or Block 12 it
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daze Tt Prone

oy s
&1

Uaulroh

CR2E034 (10/00)



