FILED

PORATION
2005 FOR FROFIT CORPORATIO Secretary of State

Mar 16, 2005 8:00 am

03-16-2005 90046 020 ***150.00
DOCUMENT #H72391
1. Enlity Name
J & M SALES & ENGINEERING, INC.
Principal Place of Business Mailing Address
P.0. BOX 449 P.0. BOX 449 20 0 21 4 8 1
PENSACOLA, FL 32592 PENSACOLA, FL 32592
e s IR0 RR AR TR
Suita, Apt. #, elc. Suite, Apt, #, elc, 03102005 Chg-P CR2E034 (10/03)
City & State & VCily & State 4. FEI Numper Applied For
' 59-2586456 Not Applicable
e ; Couniry * Zp. Country 5. Certilicate of Stats Desired 0. ?:;‘ggqm:}iofal

6. Name and Addrasa of Current Registered Agent 7. Name and Address of New Registered Agemt

- ¢ : Name

JOHNSON, JAMES W

4201 !SOUNDS|DE OR Street Address (P.Q. Box Number is Not Acceptabls)

GULF BREEZE, FL 32563  °

€

, .;.L . - City FL I 2Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl
the abligations of registered agent.

e e

4
&

SIGNATURE i
Signaturs, lypad of prnted name _n"lmqmwad agent and bt if applicable. {NDTE: Ragisierad Agent signatirs requirad when rainstating) DATE
FILE ;GOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Added to Fess
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oetete TINLE [ changa [ Addition
NAME JOHNSON, JAMES W. HAME
STREET ADDRESS | 4201 SOUNDSIDE DR STREET ADDRESS
CITY-ST- 2P GULF BREEZE, FL 32563 CITY-5T-2P
TITLE vD T Delete TILE [JChange [ Addition
NAME JOHNSON, NORMAN T NAME
STREETADDRESS | 4201 SOUNDSIDE DR STREET ADORESS
CITY-ST-2IP GULF BREEZE, FL 32563 CIFY-ST-2IP h
TILE [ Delete TiTLE o [ Ghange___[7] Acdition
NAME - ~- T o - NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITy-§7-2P
TIRE 3 Delete THLE [ Change [ Addition
NAME NAME
SIREE T ADORESS SIREET ADDRESS
CIrY-S1- 2P CITY-§1-21P
TILE O petete TIE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-§T-2IP
T {1 Delete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P f\ /'\ CITY-ST-7Ip

12. | hereby certify that the inforg ot qualify for the exemption siated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report or supplefnental report is tue andfacpdrate and that my signature shall have the same fegal effect as il made under oath; that | am an officer or direclor
of the corporation or the recdivegor trustee empovered tg eybcute Lhis raport as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachmenl yiilh an address, witq all ihgh like empowarad.

-~ —
SIGNATURE: o~ Apers & hMisi Sy S

?GNATURE AND TYPED OR PRIN'?D NAME QF SIGNING OFFICER DR DIRECTOR Date Daytime Phona 4

7

r



