2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000001179 Mar 19, 2001 8:00 am

1. Sty Namo Secretary of State
JACK JOLLY & SON, INC. 03-19-2001 90448 049 ***150.00

Pringipal Place of Business Mailing Address
513 PLEASANT VALLEY AVE 513 PLEASANT VALLEY AVE
FO BOX 487 PO BOX 497 ~
\ 7
MOCRESTOWN N 005 WOORESTOWN N GRS7 S17609
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE ’

City & State City & State 4, FE! Number Applied For
22-1905592 :
Not Applicable

Zi Zi Count . it
P Country ° ouniry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDR.X’ C;KEN.NON, e R Street Address {P.Q. Box Number is Not Acceptable) . N .
HENDRIX & BRENNAN
1443 TWENTIETH &T., STE. F
VERO BEACH FL 32961 oy TR
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.
SIGNATURE
Signature, typed o printed name of regisiered agent and title if applicable, (NOTE: Registerad Agent signature reguired when reinstating) . DATE
. L o . m
9. This .c'orporaugn is eligitle to satisly its Intangible FILE NOW!!! FEE IS_ $150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and eletis to do so. After MAY 1, 2001 Fee will be $550.60 i 0O
g Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE v ] Delete TILE [ Change [ Addition
Nav MCGUGAN, ALEXANDER JR. N
STHEET ADDRESS 54 ERASER RO AD STREET ADDRESS
CITy-S1-2IP MD_QB.ESMN NJ 08057 CITY-ST-2IP
TITLE T8 [ Delete TITLE CJchange [ Addition
e MCGUGAN, BARBARA W N
STREET ADDRESS 101A MULBERRY COVE STREET ADDRESS
GITY-St-2IP MQ_UNI_LAUREL NJ 08054 CITY-ST-7IP
TITLE | [ petgte TITLE (1 change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP
e . - S ~ - [ peete TILE A~ - - - -- — [ crange [ Addition ~|™
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2IP
THLE O pelste TITLE ClcChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CiTY-ST-2IR
TITLE [ Dalete TITLE [] Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CITY-ST-2IP

13. ! hereby certify that the-information supptied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repon 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 1
changed, of on an ?;t_(achmqr]t_with an address, with.all cther like empowered.
[P v vapan ¢ S0 Lo e L '

o S A

SIGNATURE: o bane Lo P By 2 s i st - 239 4vve

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Dala Daytima Phone #

0014300

CR2E034 (10/00)



