i
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # H JA800 ,/

1. Entity Name

JJ'S AG CHEMICALS & CONSULTING INC.

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90008 044 ***150.00

Principal Place of Business Mailing Address

8949 Village Gréen Blvd

8949 village Green Blva.Clermonty Fl 3477
Clermont, F1 34711

7

2. Principal Place of Business

3. Mailing Address

40035145

Suile, Apl. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
?9 2599893 Not Applicable
Zi Countr Zi C iti
° LAty s ountry 5. Certificate ol Status Desired [ $8.75 Additional
o Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
. . Name

v

Street Address (P.O. Box Number is Not Acceptable)
-John 1L Amann

8949 Village Green Blvd

- . 11
Clermo-t, Fl. 347 Ciy FL | 7r oo
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titls if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
> A m';:a b et ‘ A :‘ .
9. This corporation is eligible 1o satisfy its (ntangible FILE'NOWIH-FEE 1$ $150.00" - 10. Election Campaign Financing $5.00 Moy Be

Tax filing requirement and elects to Go so.

{See criteria on back)

L After MAY 1, 20(
;;P_n?_k,eith\e"z’:ic_ Payable to:

001

o Will e $550.00 -
Departmant of State * -

Trust Fund Contribution. Added to Fees

.ADDITiONS,'CHANGES TO QFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12. -
T O Detete e PD (% Chenge [ adolion | &
N Al -
S:F:fﬂ ADDRESS :TE:;EET ADDRESS Amann, qOhn L 3

8949 Village Green Blvd. &
CITY-ST-2IP CITY-ST-ZIP - a1 g
TITLE [ pelete TILE 5\"“:““\:“ SEoT s TR [ change  [J Addition g
NAME NAME -
STREET ADDRESS STREET ADGRESS Amann, W. Joyce
CITY-ST-ZIP CITY-8T-21P 8949 Vlllage Green Blvd.

o L L | S A4A™ 1

TNLE O Delete TITLE Ligrmont, Ti-2%74L [l change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P
TITLE {1 Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE 3 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ Delete TILE [CIchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P GITY-S1-ZIP

13. | hereby certify that the information supplied with this filing does not qual ]

indicatéd on this report or supplemental report is true and accurate and that my signat
stee empowered to execute this report as required by Chapt
address, with all other like empowered.

Amann,

of the corporation or the receiver or
changad, or on an attachment with

fy for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as it made under oath; that | am an officer or director

Pres

er 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

Asfoy  a5h39o-oos”

I ohe Daytimé Phone #




