FILED

2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

SCHLOEMER CHARLES W

5725 COLUMBIA CIRCLE g

MANGONIA PARK FL 33407 i
S

ry of State
DOCUMENT # J59042 Secretary of S
1. Entity Name 02-17-2003 90288 021 ***150.00
J/T SOUTH ONE CORP.
Principal Place of Business Mailing Address
5725 GOLUMBIA CIRCLE - 5725 COLUMBIA CIRCLE
MANGONIA PARK FL 33407 MANGONIA PARK FL 33407
- i IR ORI R A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59‘2772 192 Not Applicable
2 Country 4 Country 5. Certificate of Status Desied [ fi-ggqﬁ:’e‘g”"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T —— ——— Com ey o NBME e i i i e s TRl e e -

Street Address {(P.0. Box Number is Not Acceptable)

City FL Zip Cede

VLo

nv

the obligations of registered agent.
AL Tt

Y

8. The above ramett entity submits this staternent far the purpese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

2 //2( 53
/s

SIGNATURE L_ Il
$ignamr‘h4 lyped or printed name of registersd agent and utte if applicable. {NOTE: Registered Agent signature raquired whsn reinstating} pAT E ~
FILE NOW!!! FEE IS $150.00 ) - -t .
. e g ) 9. Election Campaign Financin
i After May 1, 2003 Fee will be $550.00 Trust Fund Co?'ltr?bution. " ] fdsd.glct'oh;aegf ®
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS ' 11. ADDITIONS /CHANGES TC QFFICERS AND DIRECTCRS IN 11
TITLE D £ O Delete TinE [ Change (] Addition
NAME JOHNSON, WALTER F., JR. NAME
streer aboress 15705 COLUMBIA CIRCLE STREET ADDRESS
crv-sr-ze | MANGONIA PARK FL CITY-5T-2IP ' .
TITLE M Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CITY-5T-2IP
TITE e Clogere .~ TE [ Change  (J Addition
NAME - Tl e T o T s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deiete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P . CITY-ST-ZIP
TME ’ J Delete TMLE [l change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE 7 oelste TITLE . [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . ' . - CITY-ST-2IP

12. | hereby certify tha the information supplied with this filing does not

Ddress, with all other likg.e

changed, or on an attachment with gz
M [l

N GEBHT

L LAY 2//2

qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this reéport 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 o the receiver or trustee empowered to execute this report as required py Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SEI3-4T7

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NA

GF SIGNING OFFICER OR DIREC ¥ { Dawe

powered.
: [/03 <)

Daylime Phone #

CR2E034 (10/02)

O




