FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) | Apr 14, 2003 8:00 am

DOCUMENT # G02700 ecretary of State
1. Entity Name 04-14-2003 90727 022 ***150.00
J & M TROPICALS, INC.
Frincipal Place of Business Mailing Address
C/0 JAMES B. ROBERTS C/0 JAMES B. ROBERTS
9527 PINEGONE DRIVE 9527 PINECONE DRIVE
CANTONMENT FL 32533 CANTONMENT FL 32533
us us (
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc., Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
) 59—2225337 Not Applicable
- épﬂ.m_- U gountry i, = 7o - :-E_E T ~Co:untr*y e i—= = ==|_ 5. Certificate of Status Desired. ___.[]._ ___$§:._75 Additional
Fee’Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
ROBEHTS’ JAMES B. Street Address {PO. Box Number is Not Acceptable)
9525 PINE CONE DRIVE
CANTONMENT FL 32533
City FL Zip Code
8. The above namgd entity submits this statement for the pul t changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigationsfof registered agent. M
. y
SIGNATURE ' / %t; ‘/’/?/ 22
- - ra, typed or prinlé'q name of registered agent andIl# it W [ (NMgﬁ!e,red Agent signaturg required when rsinstating) pite /
. ILEZ NOW!! FEE IS $150.00 . N
Aﬂ%v 1, 2003 Fae will be $550.00 Y et oS g 55,00 vay 2o
Make Check Payable to Florlda Department of State
10, ' ) OFFICERS AND DIRECTVOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD _ O Delete TITLE [Jchange [ Addition
NAME ROBERTS, JAMES{‘* . NAME
sTReET A0oRess | 9525 PINECONE DRIVE STREET ADDRESS
CITY-ST-21P CANTONMENT FL ;' CITY-ST-21P
TITLE VSDT N : [ Detete TiILE [ Change  [J Addition
NAME ROBERTS, MARY & NAME
STREET ADDRESS | 9525 PINECONE' DR]VE . STREET ADDRESS
CITY-ST-20P CANTONMENT FL- CITY-5T-21P
TITLE T T T O e f e T T T ’ " [Clchange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ pele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CIFY-ST-2P ’ CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [ change (] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CIyY-S1-2IP CITY-57-2IP

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 repdrt 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 ar the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SIGNATURE REQUIRED  Zames . Robms?%/w 80477 735

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phone #

PCEFAT)

CR2E034 (10/02)



