2002 UNIFORM BUSINESS REPORT (UBR)

FILED 3

1. Entity Name

DOCUMENT #  P97000033498
- JCE-HOLDINGS, NG, ON THE Wit St LAE/INC .

May 01, 2002 8:00 am:
Secretary of State

05-01-2002 91611 026 ***150.00

Principal Place of Business
34439 BONNETT POND ROAD
CHIPLEY FL 32428

us

Mailing Address

3449 BONNETT POND ROAD
CHIPLEY FL 32428

us

2. Pribcipal Place of Business

. BoX R4s

3. Mailing Address

PO. Box A4S

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State - 4, FEI MNumber Applied For
Ponce DE LEON FL PONLE DE LEOWN L 650745009 Not Applicable
g?ﬂ y $s Cﬁ:;rz'_ MES gz‘ Y5S Cl:)’u;tcrg MES 5. Certificate of Status Desired O Ee%gesq lﬁ?ecgti(’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mv%gh‘gfilz:n ROAD Street Adﬁd_ress {P.0. Box Numnber is Not Accerﬁ::erel)
CHIPLEY FL 32428

““DINCE de LEON FL | “Bs58c

SIGNATURE

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signaturg, typad or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature required when rainstating) DATE

L)
9, This corparatien is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payabie to Department of State

10. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 - :

TITLE PD [ petete TITLE ¥O M’Change 1] Addition §

e SORVILLO, JOSEPH e SorvILLO, JOSCEH 0 s

STREET ADDRESS | 3449 BONNETT POND ROAD stoeeT aooness | A65Y MO W FL 3 2¢sE §

orv-st-zp | CHIPLEY FL 32428 orv-sap | PowlE BE LEOV i
- —

TITLE STD [ Delete TILE STD . I'ﬁrChange [ addition | &5

wie | SORVILLO, CAROL A we (W SORVIL L i ve

STREET ADDRESS | 3449 BONNETT POND ROAD STREET ADORESS | ABS Y KOLF

arv-sT-7p | CHIPLEY FL 32428 arstze | JoMeE BE (EQY, FL A4S

TE O Detete THLE [ Change [ Addition

NAME ) o R I ~ _

STREET ADDRESS T STREET ADDRESS

CITY-SI-ZP CITY-5T-2F

TILE [ Delete TILE O change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY- ST-21P

TILE O oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-21P CITY-ST-7IP

TMLE £ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-$7-21P CITY-ST-21P

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
indicatéd on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered. ¢

SIGNATURE:. o/ 7 By

e

CARDLA. DRV 4/1% /. gs0-434 - Ybod

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L4 / Date Daytima Fhona #




