|
2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 493521

1. Entity Name

PAUL JACQUIN AND SONS, INC.

Principal Place of Business

7348 COMMERCIAL CIRCLE

P. 0. BOX 4343

FT PIERCE FL 34948-1343

Maifing Address

P. 0. BOX 4343

§
7348 COMMERCIAL CIRCLE

FT PIERCE FL 34948-4343

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. #, etc.

Suita, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Ul

City & State City & State 4, FEI Number & 101 4 Applied For
59-1 T Not Applicable
Zi Countr Zi Countr iti
P akd P y 5. Centificate of Status Desired $8.75 additionat
Fea Required
5. Name pnd Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name

“SNEED, RICHARD JR.

!
| .

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

1905 S. 257H ST
FT PIERCE FL
l City FL Zip Code
8. The above named entity submits this statement for the purpése of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed or printed neme of registered agant and title if apph‘::ab\e. {NOTE. Registarad Agent signatura requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE S $150.00 10, Election Campaign Financing $5.00 May Bo
Tex fling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added 1o Faes
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE PD t [ Delete TITLE VICE PReinerT [ Change KAddnion

NAME JACQUIN, PAUL E NAME TRCaMN, MICHAEL £.

sTreer aporess | 2707 GROVE DRIVE l STREET ARORESS | 7)o@, éED’KéES SAD

CITY-ST-2IP _ FT PIERCE FL ' CITY-ST-2IP FORT FIERCE, FL 349 hY |

e SV " [ Delete TITE [ change [ Adition

NAME JACQUIN, CHERYL ! NAME

smeet aoress | 2707 GROVE DRIVE STREET ADDRESS

CITY-ST-21P FT PIERCE FL i CITY-ST-2IP

TLE v o i O Deiete TLE [Jchange [ Addition

NAME | NORRIS, FRITZ ‘ NAME

STREET ADDRESS | I6T02 - SEBASTIAN ROAD - L . §TREET ADDRESS

ow-s1-2p  |'FT. PIERCE FL CITY-§7-2IP

TITLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ perete TITLE [ Change [ Addition

NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

TILE O palete TITLE [J Change (] Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-71P ‘ OITY-5T-2IF

13. | hereby certily that the information supplied with this filing dces not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report of supplemental repgetdy true and atcurate and that my signature shall have the same iegal effect as if made under cath; that } am an officer or director
of the corporation or the receiver or trustee Zegdowered 10 ekecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if
changed, or on an altachment with an a th all other like empowered.

SIGNATURE: S2/-45-2418

Daytime Phone 4

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90089 023 ***158.75

CR2E034 (9/99)



