2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # F93000004543 Secretary of State
1. Entity Name
03-31-2003 90120 042 ***150.00
JOFCOQ, INC.
Principal Place of Business Mailing Address
2444 FLORA IN 2444 FLORA LN
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber _ Applied For
54 16%1?8 Not Applicabla
Zp Country Zip Couthry 5. Certificate of Status Desired ] ?gs-gesqlﬁfed(;“onal
6. Name and Address of Current Registered Agent _ oo oo .. 7. Name and Address of New Registered Agent. . ..
MName

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

FISH, JOHN O
2444 FLORA LN
PUNTA GORDA FL 33950

City FL Zip Code

8. The above named entity submils this statement for the purpese 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.

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable {NOTE: Registarad Agent signature raquired when reinstating)} DATE
Aﬂ::liz;ig‘g‘;:); iE:“'f;' il sgégg_ﬂﬂ 9, Election Campaign Financing $5.00 May Be
rust Fund Contribution. [0  Added to Fees
Maﬁe Check Payable to Florida Department of State -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PG O pelete TME O changs 7] Addition
NAME FISH, JOHN O NAME
sTReeT AnDRess | 2444 FLORA LN STREET ADDRESS
orv-st-zp | PUNTA GORDA FL 33950 CITY-81- 2P
TITLE . 71 Delete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP B CITY-ST-2IP
 THLE 1 ~— e - _Ooelers, g me [ . e em ) oo oo s [Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T- ZIF ‘
TIMLE O petete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TILE O Delete TITLE O change [ Addition
NAME NAME A :
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST- 2P
TMLE . O Defete - TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST- 2P

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 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 theggeelver or trustee empowered to exegute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar an an g nt with gn address, with ail gtheptke gmpowered. 4/

NING OFFICER OR DIRECTOR Daytime Phone #

@)U\Jﬂfla/ QO Ff,(/ %/27/3 SH-2¢y3

LG POV

nv

CR2ED34 (10/02)



