2002 UNIFORM BUSINESS REPORT (UBR)

FILE

DOCUMENT #

1. Entity Name

J. C. CALL, INC.

J90910

Princlpal Place of Busingss

% CLARK E. LUSTER
T184 WESTWOOD WAY
SARASOTA FL 34241

Mailing Adgdress

% CLARK E., LUSTER
7164 WESTWOOD WAY
SARASOTA FL 34241

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

D

Mar 11, 2002 8:00 am
Secretary of State

03-11-2002 90039 002 ***150.00

T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59‘2835356 Not Applicable
Zip Couniry Zie Country 8, Certificate of Status Dasired O $8.75 Aadiional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
LUSTER, CLARK E. Street Address (P.O. Box Number is Nol Acceptabla)
3084 GYPSY ST
SARASOTA FL 34231 B4 Weshwood Way
—

City S a !: FL

“BYSUN

8. The above named entity submits this statement for 4

purpose of changing its registered office or registered agent, or both, in the State of Florida.

: /)
SonATURE : LopaISe B, wWstER (S€c) Viwfoa
? Signatdre, typed or printed name of registereu'ﬁgem ar¢l ttle if appiicabla. (NCTE: Registered Agent signature required when relnstating) - DATE
9. This corporalion.is eligible’to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing requiremant and elacts to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

{See criteria on back) O Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ peiste TITLE lZfChange [ Addition
NAME LUSTER, CLARK E. NAME
STREET AUCRESS | 3084 GYPSY ST sTeTADRESS | TTABM WESTLWO00OD WY
env-s1-27 | SARASOTA FL CinY-§T-2 SARPSOTA ,FL  DUaul
TLE sTD O Deete TTLE i Change [ Addition
NAME LUSTER, LORRISA A. HAME
STREET ADDRESS | 3084 GYPSY ST STREETADDRESS | TV @BY  LIESTULWDOOD W Ay
omY-5T-2P | SARASOTA FL ciry-ST-2 SORASOTR, FL DAY
TIVLE 7 netete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-$T-2IP
TITLE O pejete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE 7 Delete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. 1 hereby certify 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
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver ar trustee empowered to exeﬁute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

ike empoweted.

changed, or on an attachment with an address, with all oth

SIGNATURE:

Rish powsed  iwoa

QHOI21- 4065

CTOR Dats

Daytime Phona #

oiovesy

AV

CR2E034 (9/01)



