2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT # 697573 ecretary of State
1. Entity Name 04-21-2003 90437 036 ***150.00
J. CO. CHEMICALS AND SUPPLY COMPANY
Principal Place of Business Mailing Address
3858 CHEROKEE VILLA LANE 3858 CHEROKEE VILLA LANE } ;
P.0. BOX 8024 PO.BOX 8024 '
T
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Appliea For
59—21 14174 Not Applicable
Zp Country L e Country 5. Certificate of Stalus Desired I___] ?8 75 Additionat
.. - — USRI S SRS P B o -z eeReqmred
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
COUNCIL, JOSEPH B. Street Address (P.Q. Box Number is Not Acceplable)
3858 CHEROKEE VILLA LANE
JACKSONVILELE FL 32211 ‘
City ‘ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

05(2%‘ B-Cpvied . [faes w7 A/ ~ %/3

SIGNATURE 4
Signalura, typed or pnnted name of ragistersed agent and titla if applicable. {NQTE: Registered Agent signatur required when reinsiating} 7oate
-
. FILE NOWI!I FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 - 0
Trust Fund Contribution, Added 1o Fees
Make Check Payable to Florida Department of State
10, ~ OFFICERS AND RIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE Dp [ Delete TMLE [JChange [ Additicn
NAME COUNCIL, JOSEPH B NAME
sTreeT aporess | 3858 CHEROKEE VILLA LN STREET ADDRESS
erv-st-zr | JACKSONVILLE, FL 00000 CIFY- ST-7IP
TITLE TS O pelete TIMLE [ Change ] Addition
NAME COUNCIL, ANN C. NAME
stReeT A0DRESS | 3858 CHEROKEE WVILLA LANE STREET ADDRESS
orv-st-2F | JACKSONVILLE FL CITY-ST-2IP
TILE = - c= s == [ Detete - mLE - |- - [l change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-IIP
TITLE [ Delete TME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-ZIP
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57- 2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP 7 Co CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furlher certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signglure shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recgjver or trustea empowergd to execute this report as regdiired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach twnh an address, withs#tl other like empowered

yWeVil 2w

W hilibosar 3 oot of/)ofos 2t fa-099)

ANDTYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR DVate Daytime Phone #

SIGNATURE:

8274 58 4]

nv

CR2E034 (10/02)



