2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 371258

1. Entity Name

J & S HOMES, ING.

Principal Place of Business Mailing Address

4335 GLASGOW COURT Nw
FT MYERS FL 33903
us us

4335 GLASGOW COURT NW
FT MYERS FL 33903

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt, #, etc.

FILED
Apr 14,2003 8:00 am
ecretary of State

04-14-2003 90101 040 ***150.00

NENNRER RO

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
59—1305410 Naot Applicable
Zi Countr Zi Counitr m
i ouniry s ountry 5. Cortificate of Status Desired | $8'75 ﬁ}ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON SAMUEL V
4335 GLASCOW
FORT MYERS FL 33903

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

City

Zip Code

FL

8.” The above named entity submits this statement for the purpose of changing its registered office or registered agenl, or both, In the State of Flerida. | am familiar with, and accept

the obligations of registered agent.
]

SIGNATURE

Sighatute, typed or printed name of registered agent and title it applicable.

{NOTE: Registered Agenl signature raquired when rainstating}

DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 114
TiTiE P [ pelete TILE O change ] Addition
NAME JOHNSON,SAMUEL v NAME
streer anoress | 13350 PONEROSA WAY STREET ADORESS
crv-si-ze |FT. MYERS FL CIIY-5T-2
TITLE VP [ Detete TILE O ¢change [ Addition
NAME JOHNSON, JERRY NAME
STREET AGDRESS § 4335 GLASGOW CT NW STREET ADDRESS
CITY-S1-21P FT. MYERS FL CITY-ST-21P
TITLE S 3 Delete TITLE [ change [ Addition
NAME JOHNSON, WILLIS NAME
~STREET-ADDRESS - 4335GL'ASGOW'CT:NW— = STRELTADDRLSS == = == e~
CITY-ST-2IP FT. MYERS FL CITY-8T-2IP
NLE O Delete TITLE [ change [ Addition
" NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TILE 1 petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-ST-2IP
TLE O3 pelete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on IMis repori or supglemental report is true and accurate and jhat my signature shall have the same legal effect as if made under oath; that | am an officef or director

of the corporation or the recejger yr trustee empowered, to-e
7/

changed, or on an attachme t;zn ddress, with 3
SIGNATURE: i W) NE =T

Qcute this 'I
ke empllvered.

Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 107 or Black 11 if

SIGN{T )‘le AND TYPED onfnm'rzn N 7‘6?’3'16"1“6 OFFIGER OR DIRECTOR

WIS~ ———o4 /1203  .739-795-+335]

Date Dayume Phone #

2E09150

AV

CR2E034 (10/02)



