: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (U Apr 21, 2003 8:00 am

DOCUMENT # F02000003917 ecretary of State

1. Entity Name 04-21-2003 91218 009 ***150.00

JAL ENTERPRISES OF VIRGINIA, INC.

Principal Place of Business Maifing Address

502 RQTARY STREET 502 ROTARY STREET FIPRTYAVETIFSVE

HAMPTON VA 22661 . HAMPTON VA 23661 - .
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4, FE! Number Applied For

%4 1590314 Not Applicable
2 Country Ze Couniry 5. Certificate of Status Desired O $8'75 Addilional
Fee Required

6 Name and-Addreas-of-Current Reglstared Agent 7. Name and Address of New Registerad Agent

= e —
Narne 0405( ‘«—-""'iomb\ .

SIMPSON' JIM Street Address (P.O. Sox Number rNot Acceptabile)
2768 STATE RD A1A .
ATLANTIC BEACH FL 32233 ' 150 Jasmune St

v AMontct Beaci FL |%%%33

8. Tha 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
the obligations of registered agent.

SF-GNA’TURE%"@- X &/(‘é Oq;i 072 / 0‘3

Eignmuayped or printed name of ragisterad agent and title if applicabla. {NOTE: Registared Agent signaturs rsquired when reinstating)
. n :
v AﬂF“;JE N?‘goos '::EE Iﬁﬁ: 50;352 00 9. Eleclion Campaign Financing $5.00 Mzy Be
. Ater May 1, ee will be $550. Trust Fund Contribution. O  Addedto Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TITLE [ change [ Addition
HAME LOWMAN, JUDY HAME

STREET ADDRESS
-CITY-ST-2P

street apoRess | 121 DRUMMONDS WAY
cv-st-zp - |HAMPTON VA 23669

oY

STREET ADCRESS 160135 PROSPECT RD STREET ADDRESS | ng Wreck Sheal Dr.

crv-sr-2r |GLOUCESTER VA 23061 o520 | Noeert News VA 230D

TITLE S _.’ﬂnemg .TITLE . ﬂChange [ Addition
A SEARLS, JANET HaM Roger's Do

e 1 Deleie TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST-7IP

TITLE 1 Delete TILE {J Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIiE O pelete TIE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ) : CITY-ST-2)P

NLE T O belete TLE (] change [ Addltion
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CTY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered t0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, withLalt other like empowered.

SIGNATURE: _ SSGNATSHIB BEOLIRED 0AIN[03 15792500

SIGNMURE AND TYP! PRINTH#D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E0G34 (10/02)



