2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

F99000000050

Secretary of

State

Mar 07, 2002 8:00 am

. 1. Entity Name
J.T.A. FACTORS; INC. 03-07-2002 90232 026 ***150.00
Principal Place of Business Mailing Address
25'WOODS LAKE RD PO BOX 6704
SUITE 101 - GREENVILLE SC 296066704 _

GREENVILLE. 8C 29607 . R

2. Principal Place of Business 3. Mailing Address ”""Il ml ""”Im "m Ilm |||” "m I|||l Ilm I‘Ill I“" II" ,III
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

57'%66367 Not Applicable
Z i it
B Country e Country 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

. ) cT - Name * . - - e
ECOHN' R.OY W Street Address {(P.O. Box Number is Not Acceplable)
3321 HENDERSON BLVD.
TAMPA FL.33609

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, 6r both, in the State of Florida.

L

SIGNATURE

Signatura, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

3 . B e . "

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 way 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
{See criteriaon’back) b Wy O Make Check Payable to Department of State '

1. . OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P " gggme TME [ Change  (RAddition

NAME DEBONDT, CHRISTINA NAME TS _;/7" EnL DERS o

staeet aooress | § TRANQUIL AVE.. - - SREETADDRESS | § 7 & &~ #7 Aw KS &2z, ST1

omv-st-ze | GREENVILLE SC.29815 CITY-§T-2P MPR CAMN TIL Ve reestT

TIMLE s "¢ [T Deiete TITLE [ change  [J Addition

NAME BRODERICK, LEONARD F NAME

STREET ADDRESS | 216 INVERNESS WAY STREET ADDRESS

CITY-§T-ZP EASLEY SC 20642 © A N CITY-ST-ZIP

TITLE c . _ « . . Ooelete __ TITLE . . _[1Change [ Addition

NAME HITZG, KEN NAME

seer sooress | 97 GLENGOWAN ROAD, TORONTO, ONTARIO STAEET ADDAESS

CiTY-ST-2IP M4B 1G5 CANADA - CITY-S1-2IP

TME ASD - [ Delete TILE [ change [ Addition

N PERNA, MARK - v

steex acoress | 57 NORMANDY CRESCENT, RICHMOND HILL STREET ADDRESS

CITY-8T-2IP ONTARIO:L4C 819 CANADA - GITY-ST-2Ip A ’ \ ()\

TITLE AT ! ' ' "1 Delete TITLE U 5\ v 9- [ Change [ Addition

e FISHMAN, FRED e G2\ 0

stReeT anoRess | 307 GLENAYR ROAD, TORONTO, ONTARIO STREET ADDRESS 9 \

CITY-87-2IP M5P 308 CANADA CITY-ST-ZP \ lj\

TITLE [ Datsta TITLE 9‘ \ [ Change [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP 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)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and thal 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 Block 11 or Block 12 if
changed, or on an attachr'_nenz‘with wd , with all other like empowared.,

o o / . ) - /

SIGNATURE: _7 /& B AT RODERLCK el EEY 22 Y58y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daytime Phona #

R e

3

CR2E034 (9/01)



