2002 UNIFORM BUSINESS REPORT (UBR) May 15%0%12) 8:00 am?

bt H76529 Secretary of State
G & J ASSOCIATES, INC. 05-19-2002 90057 002 ***150.00 =
Principal Place of Business Mailing Address
. 366 ILLINOIS AVENUE 366 ILLINOIS AVENUE ﬁ-// ()\ hatl / / (p d
VALPARAISO FL 32560 VALPARAISO FL 32580
2. Principal Place of Business 3. Mailing Address | ’II"" Im II"I I”II Iml ‘|||| ‘l" I!ln I|||| ||||| Ill" ||||| I|I" [“[
Suite, Apt. #, %c. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - .. City & State 4, FEI Number Applied For
' : 59-2605427 Not Applicatle
Z' i et
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
— - e _ T . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
TOWNSEND’ JOHN P Street Address (P.O. Box Number is Not Acceptable)
838 NORTH EGLIN PARKWAY
FORT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. o,
SIGNATURE .
Signature, typad or printad name of registerad agent and title if applicable. (MOTE: Registered Agent signature required when reinstating) DATE
. o e : "
9. This Gorporation is eligible to satisfy its Intangible FILE NOWI!t FEE |§ $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax fifing requirement and elects to do so. . After May 1, 2002 Fee will be $550.00 ot | y
o ! Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11 -7
TILE ' DST- ) [ Delete TITLE [ Change [ Addition §
- &
N JONES, GWENDOLYN N 2
STREET ADDRESS | 366 {LLINOIS AVE. . STREET ADORESS &
CITY-8T-2IP VALPARMSOFL N CITY-ST-2IP & '
. " o
TITLE D O pelete TITLE [ Change [ Addition | O
e JONES, HERBERT P e
STREET ADDRESS 386 ILL[NO'S AVE STREET ADDRESS
| er-s1-7P [ yAl PARAISO.FL. - . - . .J-CITy-5T-2IP - L= - *
THLE O elete TITLE [J Change [ Addition
NAME - NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J change  [] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-58T1-2iP CITY-ST-2IP
Tme [ Delete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE 1 Detete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-8T-ZIF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | firther cerlify that the information
indicated on this report 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 or the receiver or trustee empowered lo execule this report as required by Chagter 607, Florida Statutes; and4hat my name appears in Biock 11 or Block 12 if
changed, or on an attachment with an ?ddr?ss. An; all %er like pmpowered. 4[
?/‘Q.;\ro{" : 7‘( L i INES. / g
SRENEY I PR DS RIY i G ﬁ /—-7 ?
SIGNATURE: i L of=Ca i al) Je/a/ 7L Y72
SIGNATURE AND TYPED QR Pnyrsn NAME OF smvﬁ CFFICER OR DIRECTOR / / Das Daytime Phone #




