2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 342828

1. Entity Name

JA OFFICE FURNITURE & EQUIPMENT CO.

Principal Place of Business

690 NE. 23RD AVENUE
GAINESVILLE Fi. 32609

Mailing Address

690 N.E. 2JRD AVENUE
GAINESVILLE FL 32609-3708

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc,

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90114 020 ***150.00

M

DO NOT WRITE IN TH!S SPACE

City & State City & State 4. FEI Number Applied For
59-1289142 Not Applicable
Zip Country Zip . Country O $8_75 Additional

L e . = - e

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JUNIOR, LINDA D.
6220 NW 52 LANE
GAINESVILLE FL 32653

Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registerad agent and tlle if applicable.

{NOTE. Ragistarad Agent signatura required when reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 i o ‘
Tax fifin; requirementgand elects toydo 0. After MAY 1, 2000 Fee will be $550.00 10. Erli;t|§L\ncnagnopnaluﬂgg1uzg1na.nc\ng O ??d'(g’qo“g’;?e
(See crileria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST O Detete TITLE [ Chenge [ Addition
NAME JUNIOR, GARY R. NAME
STREET ADDRESS | G220 NW 52ND LANE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TILE ) [T elete TITLE [T change [T Addition
HAME JUNIOR, FRED J. NAME
STREET ADORESS | 7523 NW 50TH ST STREET ADDRESS
CITY-ST-2IF GAINESVILLE FL CITY-ST-2P
e N s T me T T T T T - - T "O'Change [ Additio
NAME JUNIOR, LINDA D. RAME
STREET ADDRESS | 6220 NW 52 LANE STREET ADDRESS
CiTy-ST-21p GAINESVILLE FL OiTy-ST-2IP
TITLE [ Detete TITLE [ Change  £.] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-ZP
TTLE [ Delete THLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2PP CITY-ST-2P
TILE [ Delete TITLE {1 Change [ Adcition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the infermation suppli
indicated on this report or supplementz

SIGNATURE:

d with this filing does not
gport s true and accura
go empawered 1o exElut

qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
aficPthat my signature shali have the same legal effect as if made under cath; that | am an officer or director
#report as required by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 12 if

~” SIGNATURE AND TYPER'OR PRINTES NAME OF SIGNING OFFICER O DIRECTOR

4 [4 Date Daytime Phone #




