-

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G04503 - ecretary of State

Apr 17,2000 8:00 am

CR2E034 (9/99)

J & J FOOTWEAR, INC. 04-17-2000 90070 005 ***150.00
Principal Place of Business Mailing Address
~ JAMES F. FLOCK % JAMES F. FLOCK ‘ aNn
sa FOWLER ST 3549 FOWLER ST CU0 6‘2 346
i MYERS FL 33301 FT MYERS FL 339010925
Sulte, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEj Number Applied Far
59-2226401 Not Applicable
2p : - __Etfntry . Zip Country ..5. Cerificate of Status Desired O $8'75 ﬁ‘\dditiunal
R L Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
FLOOK' JAMES Street Address (P.O. Box Number is Not Acceplable)
17215 CASTLEVIEW DRIVE NE ]
NORTH FORT MYERS FL 33903
City FL Zip Cade
B. The above named entity submits this staterment for the purpose of changing its registered office cr registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed of printed name of registered agent and lille if applicabls. (NQTE: Registered Agenrt sighatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!&! FEE IS $150.00 10 EIeCtion'Cam N .
" . . y . paign Financing $5.00 may Be
Tax filing requirement and elacts to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Addad to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTQRS IN 11
e PD 0 Delete me [ Change [ Acdition
NAME FLOCK, JAMES F. NAME
STAFETACORESS | {7215 CASTLEVIEW DR NE STREET AODRESS
CITY-ST-21P NORTH FT MYERS FL CITY-ST-2IP
TRLE ST O3 Delete THLE O change [ Addition
NAME FLOCK, JGAN M NAME
STREET ADDRESS | 17215 CASTLEVIEW DR NE STREET ADDRESS
CITY-ST-ZIP N FT MYERS.Fi- R Joomv-stze_ L _
fiTLe VP 7 oelete TLE vpP jg’cnange [1 Addition
NavE FLOCK, MICHAEL J NANE Flock , MICHAEL T,
sTReeT ADoRESS | 1430-3 PARKSHORE CIRCLE STRICTADDRESS | 2 Odpe £ 47 TH T ER.
CITY-S$T-21P FORT MYERS FL CITY-ST-2iP CAPE CORDL _’._FL . F399¢:
TILE ] Delete TiE : O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP GITY-ST-ZIP
THTLE [ pelete TIME {7 Change (] Addition
HAME NAME e -
STREET ADURESS STREET ADDRESS
CY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 118.07(3){i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapler 607, Fiarida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: P Tamess f oo K Yo FRPHZ/e7]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dae 7 Daylime Fhona #

A}




