2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #....:J54884

FILED
Jan 29, 2002 8:00 am
Secretary of State

HULHAN)

1. Entity Name,'’, >
D & J APIARY.ING:- 01-29-2002 90056 021 ***150.00
AL AR
FAINE
Principal Placeof Business Mailing Address
% JOHN P. WESTERVELT % JOHN P. WESTERVELT
13828 YALE HAMMOCK .RD 13828 YALE HAMMOCK RD
UMATILLA FL 32784 UMATILLA FL 32784 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & Stale 4. FEI Number Applied For
59—2764151 Not Applicable
Zip L - Country Zip Couniry 5. Certificate of Status Desired O $B'75 Additional
- - ‘ Fee Required
* 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WESTEHVELT’ JOHN P. Street Address (P.O. Box Number is Not Acceptable)
13828 YALE HAMMOCK RD
*  UMATILLA FL 32784
City Zip Code
FL )
8. The above named.entity submits this statement for the purpose of changing ils registered office or registered agenl, or both, in the State of Florida.
{NOTE: Reqistered Agent signaturs required when rainstating) DATE
9 ;hi_s;pr!_)??t!qn is eligib!:je tC!) satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Etection Campaign Fin_ar‘bfﬁg $5_00- May Be
- Taxfling requiverment and elects to do so. - - ~ After May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. Added to Fees
<Ev (Sea‘criteria on back). i .. .Make Check Payable to Department of State
AR RS OFFICERS AND DIRECTORS! -~ =v & i, 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PD [ Delete LE O Change [ Addition | 5
NAME WESTERVELT, JOHN P. NAME 2
STREET ADDRESS | 13828 YALE HAMMQCK RD STREET ADDRESS ]
jemy=sT2p. o HUMATILLA: FL CITY-ST-21P W
| SR = . - &
TITLE VD [ pelete TE O change [ Addition | O
ke DAVID A. WESTERVELT NabE _
STREET ADDRESS | 40624 E. 3RD AVE. STREET ADDRESS 2
GITY-ST-2IP UMATILLA FL CITY-ST-2IP
TITLE SD [ peate TITLE O Change [ Addition
e MARIO JAKOB Nkt
STREET ADDRESS | 40624 E. 3RD AVE STAFET ADDRESS
CITY-S7-2IP METILLA FL ) _ CITY-ST-2IP_ e = -
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TILE {1 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP J
TITLE T Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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
oLthe ccérporalion or thehrecea‘ver gL trustee emwereﬁi tohexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen ith all cther jike empowered. . : .
y ) ) Ll F— 2GS
UIRESS b 1 Wes et [/
SIGNATURE: ANV n 1 & P yTIL /P
OF SIGNING OFFICER OA DIRECTOR bl Date v / 4 Daylime Phons #




