2000 UNIFORM BUSINEESS REPORT (UBR) FILED

1
DOCUMENT # P96000019845 Mar 20, 2000 8:00 am
1. Entity Name
JOHN OF ALL TRADES & PRODUCTION, IN. Secretary of State
‘ 03-20-2000 90137 016 ***150.00
!
Principal Place of Business Mailiﬁg Address
1002 BEL AIRE DR, 1032 BEL AIRE DR.
DAYTONA BEACH FL 32118 DAYTONA BEACH FL 32118-3635 vvvavuyy
s e IR
Suite, Apt. #, etc. Suit:e, Apt. #, etc, DO NOT WRITE IN THIS SPACE
i ity Applied F
City & State Cltyi & State ) ) N 4, FEI Number 59‘3363999 Nztp ';e:) = ;rlme
Zp Country Zip Country 5. Certificate of Status Desired O E{g‘z‘ilﬁgﬂﬁonal
6. Name and Address of Current Reglstert;d Agent 7. Name and Address of New Registered Agent
[ Narme
KROL' JOHN J Street Address (P.C. Box Number is Not Acceptable)
1032 BEL AIRE DR.
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above named aatity submits this statement far the purptose of changing its registered cffice or registered agent, or beth, in the State of Florida,

SIGNATURE ,
Signature, typed or printed name of registerad agent and title if app’icanle (NOTE' Registered Agent signature required when reinstatng) DATE
et v g st | ator MY 1, 2000 Fep willbe $g6000 | % Eecten CamesionFrancin - $5,00 way oo
oI ' ’ - Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P t [ eele TLE [ change  [] Aadition
NAME KROL, JOHN J ‘ NAME
street acoress | 1032 BEL AIRE DR . STREET ADGRESS
orv-s1-2P | DAYTONA BCH FL CiY-ST-2P
THILE * O Delete TLE [J Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CHY-ST-2P
e " O oekete THE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CRY-51-ZP
TNLE " [ Delee TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T1-2IP
L v Deiete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS : STREET ADDRESS
CITY-§7-2P o Crry-ST-21P
TITLE " O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP | CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same iegal efiect as it made under oath, that | am an officer or direcior
of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Biock 12
changed, or on an at‘tachﬁm with an addrfes, with ll othc?r ike empowered.

Aw R-/5-00 ([oy) 26% - 2423

sfMTUHE AND n‘PEDPH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytifie Phone #
1

7 I

SIGNATURE:

CR2E0R4 19/99"



