2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G30295 Feb 03, 2001 8:00 am
T+ Enity Name Secretary of State
F & J DEVELOPMENT CO., INC.
- 02-03-2001 90041 030 ***150.00
h ]
Principal Place of Business Mailing Address
9901 NAVARRE PKWY. 99C7 NAVARRE FKWY.
NAVARRE FL 32566 NAVARRE FL 32566
, pm e
2. Principal Place of Business 3, Mailing Address ; | ' i i i ;
H H
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59'2289096 Applied For
Not Applicable
Zip Country ap Country 5. Cerlificale of Status Desired O $8.75 Additional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
0 ‘;I;oﬁNﬁivanE‘Kﬁ%ﬁ‘}H - S - | Street Address (P.C. Box Number is Not Acceptable)
NAVARRE FL 32566
City FL Zip Code
B. The above narmed 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 or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
it son ot | ptor MAY 12001 Feawiipassangg | - Eocton Camonin Finarcing - $5.00 way s
= : : . Trust Fund Contrioution. [ Added to Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONSfCHANGES TO OFFICEARS AND DIRECTORS IN 11
TILE P [ Dalate TITLE [ Change [ Addition
NAME LIFFNER, FRANK L NAME
sTReET ADDRESS | 8901 NAVARRE PKWY STREET ADDRESS
CITY-ST-21P NAVARRE FL CITY-§T-2IP
TILE ST O Delete me [ Chenge L] Addition
NAME LIFFNER, JEAN B NAME
street aooRess | 9901 NAVARRE PKWY STREET ADDRESS
CITY-ST-2P NAVARRE FL CITY-$T-2IP
TINLE v O Delete TILE [ change [ Addition
NAME BROWN, LINDA C NAME
street Aporess | G0A 10TH AVE STREET ADDRESS
orvsze TISHAUMARFL © 0 T e e < - CITY-57-2IP
TILE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TILE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TiTLE [ Delete TIMLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z1P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11%.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementakremomNs 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 o mpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witif 4 s, with ali other like empowered.

Daytime Fhone #

CR2E034 (10/00)




