2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K91341 ecretary of State

Apr 24, 2002 8:00 am

|

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.

BOB & JACK ENTERPRISES, INC. 04-24-2002 90256 029 ***150.00
Principal Place of Buginess Mailing Address
JOHN R. REA. JR. JOHN R. REA. JR.
2501 PALM LAKES AVE. 2501 PALM LAKES AVE.
FORT PIERCE FL 34%1 FORT PIERCE FL 34331
e Sulte, ApteftaetC e o o o ;,Sﬁile..Apl..#.:etc.__L NP - ) DQL\IQ'[W_FH_TEMIE@ SPAQE o
City & State City & State 4. FEI Number Apptied For
650143608 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
REA, JOHN R JR. Sireet Address (P.0. Bax Number is Not Acceplable)
2501 PALM LAKES AVENUE
FORT PIERCE FL 34981
City FL Zip Code

SIGNATURE
Signature, typed or printad name of registerad agent and title if applicable. {MOTE: Ragistered Agent signatura required when reinstating) DATE
_|_ 9...This..c-orporatiqn‘is.e\igible to satisfy.dts. ntangiole | . FILE NOW!! FEE 1S $150.00 el 102 Erootion Campaign-Financing ===e==$5:00 Mz Bs=<}=~
Tax filing requirement and elecls to do s0. After May 1, 2002 Fee will be $550 00 Trust Fund Contribution, ' Added to Fe):as
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS / 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTiE PD & et e Ol Change [ Additien | &
NANE EA,’/ JOHN R. SR. NAME =)
sTReeT AD0RESS | 1215 S.11TH, ST STREET ADDRESS §
oY-sT-ZP FT PIERCE FL‘\ CITY-ST-2IP o
TMLE / ~"STD [ Delate TILE I change  [J Aadition 5
NAME REA, JOHN R. JR. HAME
STREET ADDHESS 2501 PALM LAKE A VE STREET ADDRESS
GITY-S 1.2 FORT PIERCE FL 34931 / CITY-ST-2P
T\T\LEK D 1 Delste TILE [ Change  [3 Addition
NAME “REA: KATHLEEN B NAME '
streeT aD0RESS | 1215 S 11 ST STREET ADDRESS
CITY-5T-ZIP FT PIERCE FL CITY-ST-2IP
THLE [ Defete TITLE [ change [ Addition
NAME NAME
“STREET ADDRESS - - i o oy oirmcamr—e st oty — s — = ———— —= = [} GIREETADDRESS [ - - T omoTE s TrmTTonT e s - = =
GITY-ST-ZIP CITY-ST-2IP
TILE [ Dejete TIMLE O change [ Addition
NAME . . ’ NAME
STREET ADDRESS Co STREET ADDRESS
GITY-ST-2IP - CITY-ST-2IP
TITLE [] Delete TITLE ' [ Change  [] Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-7IP CITY-$T-2IP

13. | hereby certify that the information supplied with this filin 3 does nct qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the mformauon
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
iver or trustee empowered o execule 1hns repar as required by Chapter 607, Flarida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an atf; with an addre:
SIGNATURE: 1D Sonn R EEATE-. 4-10-02.  772-964-1290
)Am\'runz AND Tvpfo OR pmn‘rsﬁ NAME QF SIGNING 7( )!n OR DIRECTOR Date Daytime Phone #

of the corporation or the (peg

— —



