2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # J65936
T ety toms . | Sep 13,2000 8:00 am
J H ENTERPRISES OF ALACHUA COUNTY, INC. Q/ ecretary of State
09-13-2000 90012 046 ***150.00
Principal Place of Business Mailing Address
4401 NW SIXTH STREET 4401 NW SIXTH STREET
GAINESVILLE FL 32609-1745 GAINESVILLE FL 3260931745
S R SO A RATR
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THES SPACE
City & State City & State 4. FEINumber  §8-2008381 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ f{g-;’?q Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HARRINGTON, JOHN ROBERT :
5208 NW-34°PLACE- - - R T -Street Address (P.0..Box Number is Not Acceplable) — -

GAINESVILLE FL 32606

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.

CR2E034 (5/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Registered Agent signature raguired when reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $550.00. 10. Election Campaign Fi .
. : 3 paign Financing $5.00 May Be
Tax filing requirement and elacts to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payabls to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [JChange [ Addition
NAME HARRINGTON, JOHN R. NAME
streeT noress | 5208 NW 34 PLAGE ‘ STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-ZIF
TME STD [ Deete TME [Cchange [ Agdition
NAME HARRINGTON, JAMES B. NAME
smeeraooaess | RT. 3, BOX 907 STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-2IP
TLE VP ' ] Delete TITLE O change L] Addition
NAME HARRINGTON, JOHN R. JR. NAME
staeet aooress | 5208 N.W. 34TH PLACE STAEET ADDRESS
CITY-ST-2IP GAINESVILLE FL CITY-ST-21P
CIMEr T eS| e I s e < = Opeee =~ ~ e — A= >~ =~~~ 7 T " [Jchange ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST- 2P TV -$T-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7P CITy-ST-2P
TITLE [ velete TITLE [ change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify 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 cath; that | am an officer or director
of the corporation o the receiver or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrpea! with an gddress, with all cther like empowered.
(352)377-1489
Cate

Daylime Phong # N

SIGNATURE:
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