2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 537982

1. Entity Name

J. C. FUNDING CORPORATION

FILED
Feb 07, 2000 8:00 am
Secretary of State

02-07-2000 90074 017 ***150.00

Principal Place of Business Mailing Address
1125 NORTH WOODLAND BLVD. 1125 NORTH WOODLAND BLVD.
DELAND FL 32720 DELAND FL 32720-2249

Suite, Apt. #, etc. Suile, Apt. #, etc. ‘ - DO NOT WRITE IN THIS SPACE

_City & State . - - City & State — . .-| 4 FEINumber __ . Applied For

) i 591919196 Not Applicable
Zip Country Zip Cauntry o : $8.75 Additional
5. Certificate of Status Desired [ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOSS, MILTON C.
1125 NORTH WOODLAND BLVD.
DELAND FL 32721

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

City

FL Zip Code

6. The above named entity subrits 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 titla if applicable. {NQTE: Registered Agent signature raquired when rsinstating} DATE
9. This corporation is siigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filingprgquwrementgand elects 1oydo 50. s After MAY 1, 2000 Fee wi!|$be $5580.00 10. Erljs: |23n%aén;agg)nu§::ncmg I fd?jgjqohrl?;sse
{See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VST O Delete TILE OJchange [ Addition
NAME MOSS, JUDITH M. NAME

sreeT ADDRESS | 711 N. BOSTON AVE.
CITY-5T-21P DELAND FL

STREET ADDRESS
CITY-ST-2IP

TIME P [ Detete
WAME MOSS, MILTON C.

street a0oress | 1125 N, WOODLAND BLVD.

CITY-5T-2IP DELAND FL

TILE
NAME

STREET ADDRESS
CITY-5T-2IP

O change [ Addition

TILE b O delete
NAME MOSS, JUDITH M.

stReeT ADDRESS | 711 N. BOSTON AVE.

CITY-ST-ZP DELAND FL

TITLE
NAME

STREET ADDRESS
CITY-S5T-2IP

O change [ Addition

TILE T Delete TITLE ) change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-S7-2IP CITY-ST-2IP

THLE L] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip GITY-ST- 2P

TITLE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21F CITY-ST-ZP

13. | hereby.-certily that the informaticn supplied with this fiEiné; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on thi§ report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation of the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 121

changed, or on an attachment with an address, with al! other like empowered.

SIGNATURE: DYoo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

202-00 a0k 134 LUzZ

Dale ~ Daytima Phone #

Lo



