e
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

et Secretary of State
ok 3 ok ~
J & H OF ST. PETERSBURG, INC. 05-12-2002 90614 015 ***150.00
Principal Place of Business Mailing Address
P. O. BOX 16177 PO BOX 16177
ST. PETERSBURG FL 33733 ST. PETERSBURG FL 33733
2. Principal Place of Business 3. Mailing Address
£0.%ox 10502 P.o.Por 20501
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NGT WRITE IN THIS SPACE
s - S m v m e e e e T L et il e S P e B P e I o e s T
City & State — ity & State 4. FEI Number Applied For
ARADENTON  FL. Bead=vronN €l 59-2193006
4 )
ip Coyn Zip Coufitry ” - $8.75 Additional
614, 10 I—-! UY S I'\’ —5 q’ L0 q— 9 S A . 5. Certificate of Slatus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREEN' JULES J. Street Address (P.O. Box Number is Not Acceptable)
6617 7 PINES DR
BRADENTON FL 34203
City FL Zip Code
8. The anove named gntity submits this statement fgf the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ; j b0 %-
Sign?ﬁs. Vu or printed name of r#red agent and litla if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee witl ba $550.00 Trust Fund Contribution O Added to Fegs
{See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND CIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Delete TITLE [ Change ] Addition §
NAME GREEN, JULES J. HAME L3
STREET ADDRESS | BG17 7 PINES DR " STREET ADDRESS §
cmy-sT-2p - | BRADENTON FL CITY-ST-21P w
[
THLE D [ Celste TITLE [ Change (] Addition | &G
NemE GREEN, HELEN G NAME
SIREET ADDRESS | @847 7 PINES'DR™ =~~~ "= =7 = =~ ll GIREET ADDRESS (= Tme = mmm e — B e T !
CITY-ST-2IP BRADENTON FL CITY-ST-ZIP
TME [ Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TIME [ Delete TIHLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
HlLE L Delete TTLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change ] Addition
NAME b NAME . “
STREET ADDRESS STREET AGDRESS
CIY-ST-2IP - CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this reperl as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
changed, or on an attachment with an address, wiy all other like empowered. N
comSptsoRes. Joles J. Gegsn V/ 5/ :
gGNATURE%h\./,‘ 7o KLl N ICE" D) v /eSS - L7 4 23 /02
U SIGNATURE AND WED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats A sy ey DN ih_c_r{ ' _/

|

swvisny



