2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR

Feb 12, 2003 8:00 am

DOCUMENT # L01433 Secretary of State
1. Entity Name ) 02-12-2003 90097 034 ***150.00
J & S HOME DELIVERY, INC.
Principal Place of Business Mailing Address
3008 KENILWORTH BLVD 4316 ELSON AVE,
SEBRING FL 33872 SEBRING FL 33872-4836 . )
. | RO MR RE R
2. Principal Place of Business 3. Mailing Address .
008 HMENILWORT # BLUD
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE 'F MAKING CHANGES
City & State City & State 4, FEI Number | Applied For
'Sé gé //Ué; 4 F L 59-2966755 Not Applicable
- 9 7 .
Zip Country .ézlpz 870 Country 5. Certificate of Status Desired (| ?i';esqlﬁ;’s&“o"a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
Name

MCCOLLUM' JAMES F. .- Street Address (P.O. Box Number is Not Acceptable)

129 SOUTH COMMERCE AVENUE -

SEBRING FL

: City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered"agent

7

. SIGNATURE

Signaturs, typed or printed name of registered agent and Iile if applicable. (NOTE: Registered Agent signaturs required when reinstating) . CATE
" FILE NOW!I! FEE IS $150.00 . o
9. Election C aign Financin,
After May 1, 2003 Fee will be $550.00 . Trust IFEndag]tfnt:igbution, ¢ ] fdsd.e(?ROhgaeisB °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE D O pslste TITLE ﬂ.[:hange (] Addition
NAME BARRETT, SHARON HAME _
stheeT aooress | 4316 ELSON AVENUE sweerooiess | Boo KILL ARUVEY DE
arv-stze [SEBRING FL s |SEGRIVNG, Pl 38825
T D O] Delete e . change [ Addition
NAME BARRETT, JOHN NAME
STREET ADDAESS | 4316 ELSON AVENUE srertomess | BOe KILLALZAMEY bR
onv-st2p | SEBRING FL av-stae ISE R /G, FL 23875
TILE . e . ClDelete ~ f-MmE. i — | - .= - - - [J'Ghangs~ - ["] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Deiete TILE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZP
TILE L] Delete TITLE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmel ith an address, with all other like empowered.

s AR S ) Bkt 203 pus-tE00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

SIGNATURE:

A 2

CR2E034 (10/02)



