2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 493521 Apr 05, 2001 8:00 am
- S Nane . ecretary of State

o ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #

i

A\
PAUL JACQUIN AND SONS, INC. 04-05-2001 90049 048 ***158.75
Principal Place of Business Mailing Address
7348 COMMERCIAL CIRCLE 7348 COMMERCIAL CiRCLE
P. O. BOX 4343 P. O. BOX 4343 E n
FT PIERCE FL 34948-1343 FT PIERCE FL 34948-1343 q‘ 424 03
Suile, Apt. #, etc. Suite, Apt. #, elc. DO NOT Wi;IITE IN THIS SPACE
City & State City & State 4, FEl Number 59‘1640441 Applied Far
Not Applicable
- - : —
Zip Country Zip Country 5. Certificate of Status Desired $8'75 F_\ddltional
Fee Required
6. Name and 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. 25TH ST
FT PIERCE FL
City : FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistered Agent signatura raquired when reinstating} DATE
. o s . I
9. This corporation is eligible to sausfyéts Intangible A Fl:_nEAvN?v:m!n FFEE ISf"ﬁb SO.S(J:O;OD 10. Election Campaign Financing $5.00 May 8o
Tax fIlerg rfequwemem and elects to do so. fter s ee will be § i Trust Fund Contribution. 0O Added to Fees
{See criteria on back) g Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delste TLE Olchenge [ Acditon | S
NAME JACQUIN, PAUL E NAME =
STREET ACDRESS | 2707 GROVE DRIVE STREET ADDRESS 3
CITY-ST-2P FT PIERCE FL CITy-ST-2IP EJ
TNLE sv 1 Delee TITLE O change O3 Addiion | &
NAME JAGQUIN, CHERYL NAME
sTREET ADDRESS | 2707 GROVE DRIVE STREET ADDRESS
omstoe | FTL.PIERCEFL . . . . . . _Jomsrze
TMLE v " Ooelete  f ™me R - ' TOTT T T[CTchange [T Additian | T
NAME NORRIS, FRITZ NAME
sTreeT ADoRESS | G702 SEBASTIAN ROAD STREET ADDRESS
cre-s1-28 | FT. PIERCE FL CITY-ST-2P
TITLE v O Delets e 7 [ Change [ Addition
NAME JACQUIN, MICHAEL E NAME
STREET ADORESS | 7408 GEORGES RD STREET ADDRESS
CIry-sT-21P FORT PIERCE FL 34951 CITY-51-2P
TITLE 1 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-21P CITY-8T-2P
TLE [ patete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2IP CITY-ST-2P
13. | hereby certify that the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or try ey empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment wlss, with all other like empoweread,
—_— r »
SIGNATURE: e Pre &, Tigip i/%//’ S¢/ - ¢5-278]
=]



