2003 FOR P
UNIFORM BUSINESS REPORT

ROFIT CORPORATION

FILED
Mar 20, 2003 8:00 am

DOCUMENT # 610348

1. Entity Name

JOHN'S SAW SERVICE, INC.

Secretary of State

(03-20-2003 90118 036 ***150.00

Mailing Address
3277-A LAKE WORTH RD
LAKE WORTH FL 53461

Principal Place of Business
3277-A LAKE WORTH RD
LAKE WORTH FL 33481

2. Principal Place of Business 3. Mailing Addrass

AR A

MCWATTERS, JAMIE D
3277 A LAKE WORTH RD
LAKE WORTH FL 33461

My l‘\'l
Sulte. Apt. #,etc. oV e, Apt. . etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_1904052 Applied For
Not Applicable

- 7 —

2ip Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent:-.——w«~ . . _], o ot——=: ... 7. Name and Address of New Registersd Agent
Name o

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

City Zip Code

FL

fol¢ i
SIGNATURE ; 1'

8. The above named entity‘mmm
the obligatic registere . *

Qo

isfareg cifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

. typed of prinked name of registered agent and title if applicable.

Sifaruj

{NOTE: Registered Agent signature required whenUslatJng) U

{103 Qi 3[17 fo3 |

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

k3

DATE
$5.00 May Be

Added to Fees

9. Election Campaign Financing
Trust Fund Contribution,

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE vD [ Deleta TILE [ change ] Addition %
NAME MCWATTERS, JAMIE D. NAME =)
sTReer avoress {3277 A LAKE WORTH RD STREET ADDRESS g
CITY-ST-ZIP LAKE WORTH FL 33481 LITY-ST-2IP 2
TITLE D 3 Delatz TIME [ Change [ Addition %
NAME MCWATTERS, STEVEN A. NAME

STREETADLRESS | 3277-A LAKE WORTH RD STREET ADDRESS

CITY-ST-2IP LAKE WORTH FL 1346 CITY-ST-2IP

TilLE T Cloelere . . N me [ thange ] Adition
NAWE Nave T T T e :

STREET ADDRESS STREET ADDRESS T -

CITY-ST-7P CITY-ST-71P

TIMLE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2p CITY-ST-21p

TITLE [T Delete TITLE [0 Change  [] Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-21P

TLE [ Delete TIMLE [ cChange [ Addﬁ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the recei Qr or trustee empowered to execute th

changed, or on an attachrg

h an address,_with all other like emgfh
SIGNATURE: 2T %

g does not qualify for the exem

d accurate and that my signatu
eport as
ered.

ption stated in Section 119.07(3Xi), Florida Statutes. ! further certify that the information

(S&ry"

da Statutes; and that my name ap'pears in Bloc
@s -

Ree 3/17/03 9¢

required by Chapter 607, Flori

Qo

SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phaop l‘.l iy e 9




