2003 FOR PROFIT CORPORATION - FILED
UNIFORM BUSINESS REPORT (UBR Feb 10, 2003 8:00 am

DOCUMENT # 626302 o Secretary of State
1. Entity Name 02-10-2003 90232 050 ***150.00
J & J OF FORT WALTON BEACH, INC.
Principal Place of Business Mailing Address
804 FAIRVIEW DRIVE 804 FAIRVIEW DRIVE
FORT WALTON BEACH FL 32547 FORT WALTON BEACH FL 32547
- i AR NERAR AU R
2. Principal Place of Business 3. Maih’ﬁg Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [] GHECK.HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
63%46722 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $3.75 Addmwal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e e - - -——
DONALDSON;"JOHNNY'RAY Street Address (P.O. Box Number is Not Acceptable)
804 FAIRVIEW DR.
FT WALTON BEACH FL 32547
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. | am familiar with, and accept

!EJ: ‘h # a :Z QE

SIGNATURE :
Sigfhature, typed or printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinglating) DATE
F(rfE NOWI! FEE IS $150.00 . L - ,
At May 1, 2003 Fao wil b 555300 " et Caposn s ) $5.00 v
Make Check Payabie to Florida Department of State . '
10. T OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TNLE POV 1 Delets TILE [ change [ Additien
HAME DONALDSON, JOHNNY R NAME
staeer noress | 804 FAIRVIEW DR STREET ADDRESS
crv-st-ze- | FORT WALTON BEACH FL 32548 CITY-5T-ZIP
TITLE STD [ Detete TNLE [ Change [ Addition
NAME DONALDSON, GAIL NAME
STREET ADDRESS | 804 FAIRVIEW DR. STREET ADDRESS
cv-st-ze | FT WALTON BEACH FL 32547 CITY-57-21P
TITLE VP : [ Delets TILE [ Change (] Addtion
NAME DONALDSON, JOHN R JR _ NAME _ e e —
strReeT ADDRESS | 1885 TINE COURT - T - TSTREET ADDRESS |
crv-st-zp | FORT WALTON BEACH FL 32548 CIY-5T-2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
"TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TITLE 3 oelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer cr director
of the cerporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Fiprda Statytess and Yat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresgy with all othertkg empowered. Q-_&ﬁ,
son  A203 5D-22112)

Datg Daytima Fhane #

SIGNATURE"

YUD AN | |

ny

CR2E034 (10/02)




