FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # H75423
1. Entity Name 05-01-2003 90986 035 ***150.00
LJ.S., INC.
Principai Place of Busingss Mailing Address
998 WEST MAIN STREET 998 WEST MAIN STREET
AVON PARK FL 33825 . AVON PARK FL 33825
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Anplied For
59-2587520 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired [l $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e = e e B — Name .
HILL, SHARMON A
Street Address (P.O. Box Number is Not Acceptable)
1100 ISLAND WAY e P
WINTER HAVEN FL 33873
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agerj’lé

Daytime Phone #

SIGNATURE, : :
A _“,‘;_*-_Signalum. typed or printad name of registered agent and litle if applicabla. {NOTE: Registered Agent signatura required when reinsiating) DATE
" . FILE NOW!! FEE IS $150.00 . o
i - 9. Election Campaign Finangin
Afted May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bulion, o | ?&Ej.gQDNI‘:ae);sB ©
Make Gheck Payable to Florida Depariment of State
0.7 L - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~° [PD& O Detete TITLE O Change [ Additien | &
NAME - - HILL, SHARMON A . NAME =3
staeeT acDRess | 1100 ISLAND WAY STREET ADDAESS g
orv-st-ze { WINTER HAVEN FL GITY-ST-2IP a8
- o
e vsT ) [ Delets TTLE CJChange  [7] Addition s
NAME GRANT, JAN A . NAME
sTreer ApDRESS | 4802 E FELBER RD STREET ADDRESS
CITY-ST. 21P AVON PARK FL 33825 CITY-57-21P
TiTLE [ Gekete TITLE [ Change L] Addition
RMET T - T NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GHY-5T-2P
TITLE [ oeleta e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-81-2IP
TITLE . - : [ belete TMLE [ Change [ Addition
NAME : - ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-71P CITY-ST-2IP
TILE [ Delete TIMLE [ Change [ Additien
NAME . NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T-ZIP CITY-S1-21P
12. | hareby certify that the information supplied with this filing does not qualify for th_é exemption stated in Section 112.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signatute shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerea. .
£ AT AR By / fog/
SIGNATURE: Aw GNAZIARE Bzt o fag foz FETycadzds
Dhis 7

C SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
- -

1
'
v
'



