—
2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am -

- !
DOCUMENT #  P00000109329 Secretary of State
1. Entity Name 02-14-2003 90215 okx
J&J GREENHOUSES, INC. 042 77150.00
Principal Place of Business Mailing Address
2525 SMITH RD 445 20TH STREET SW
NAPLES FL 34117 NAPLES FL 34117
I I A WA

Suite, Apt. #, elc. Suite, Apt. #, elC. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE} Number Applied For
59—3691 148 Not Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O Eeae.-F’ilesq ng‘;“o"al
6. Name and Address of Current Registered Agent I 7. Name and Address of New Fte;Istered Age;t - ] -
Name
HICKEY, JOAN Street Address (P.O. Box Number is Not Accepiable)
415 29TH STREET SW
NAPLES FL 34117
) City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligationé.of registered agent.

SIGNATURE
: Signature, typed o printed name of registared agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
[
] Aﬂ:rul-\far ?V:;ga iEE ﬁnﬂsgégg 00 9. Election Campaign Financing $5.00 may 8o
N ! ; * . Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 ’
TITLE PVP [ Delete THLE lchange (] Addition | €
NAME HICKEY, JOAN W NAME <
eracer aporess | 415 29TH ST SW STREET ADDRESS <
omv-sr-ze | NAPLES FL 34117 CITY-S1- 21P E
e STD O pete e O crnge [ Asaton | 8
NAME HEUPEL, JANE NAME '
sTeeer anoness | 415 29TH S SW STREET ADDRESS
CITY-5T-2P NAPLES FL 34117. - . — -~ -~ _— e e [ CIYSTIP e [ . .. C. -
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TIMLE 1 Delete TILE [ Change  {_] Addision
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
‘?LE O delete TITLE [ change  [] Addition
NAME NAME ’ '
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ palstz TILE o [0 change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP ) CITY-ST-2F

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemgption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

‘indicated on this report or supplemental repert is true an 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: AIGNATNRE BEOUIBARE. WEuPEL 2-12-02 23i-353- U3

St URE AND TYRED OR PRINTED NAREDF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




