- FILED
2003 FOR PROFIT CORPORATION Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # F90585 SER ecretary of State

1. Entity Name 04-30-2003 90039 022 ***150.00
J A 8 GENERAL, INC.

/

Principal Place of Business Mailing Address

11507 MOFFAT PLACE 11507 MOFFAT PLACE

TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617

S SE— O E AN MR RAR NG
Suite, Apt. #, etc. Suite, Apt. 4, sic. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59'2281 65 { ngizc:) ::;ble

$8.75 Additional

Fee Requirad

i Count Zi Caounir
Zip ntry P ouniry 8. Certificate of Status Desired O

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARROCCO, JOHN P.
2114 S. FORE CIRCLE

Street Address (P.O. Box Number is Not Acceptabnle)

TAMPA FL 33612

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
the ohligaticns of registered agent.

.

SIGNATURE
Bignature, iyped or printad name of reglstere_d ageni and title if applicable. (NOTE: Registered Agemt signature requirad when reinstating) DATE
FILE NBWI FEE IS $150.00 . . .
y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe,e will be $55U_.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
ImLE PTD - o 1 Detete TILE [Jchange ) Addition
NAME MARROCCOQ, JOHN P _ NAME
street acoress | 2114 S, FORE CIRCLE - - STREET ADDRESS
cre-sr-ze | TAMPA FL : CITY-ST-2IP
TITLE VSD O Delete THLE [ cChange [T Additicn
NAME PRINCE, SANDRA H NAME
STREET ADORESS | 13301 N. BLVD. : STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P )
TITLE [ Celete TIMLE e . ’ o [ change ~ [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-Z1P . CITY-S7-2IP
TITLE ] pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-7IP CITY-S1-2iP
TITLE 1 Defete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-21P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(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 lega! effect as if made under oath; that | am an officer or director
of the corporation or the reeeiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attgefiment withrn address, with all other like empowered,

sianature: bRz el HEbwlnt Yoews sk %8443

SIGNATLIRE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #

AY 8590

CH2i_5034 (10/02)
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