2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 12892

FILED
Apr 11,2003 8:00 am
ecretary of State

1. Entity Name 04-11-2003 90112 003 ***150.00
J.C. POULIN, INC.
Principal Place of Business Mailing Address
460 ZELOA BLVD C/O E. PATERNITI
DAYTONA BEACH FL 32118 555 W GRANADA BLVD., C10
us ORMOND BEACH FL 32174
2. Principal Place of Business 3. Mailing Address 4
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
TTeT - B P L . - e 65‘0142&1) [ Mot Applicable
7i Count Zi Count ‘Additional ’
P ountry P ountry 5. Cartificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATERNm’ EDWARD D CPA Street Address (P.O. Box Number is Not Acceptable)
555 W GRANADA BLVD,, C-10
ORMOND BEACH FL 32174 -
. 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. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, yped or printed name of registered agent and title if applicable (NDTE: Ragistered Agent signature requirad whan reinstating) DATE
FILE NOW1!! FEE IS $150.00 i .
h 9. Election Campaign Financir
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?butian, ? f;sd-gﬂoh;ae‘éf ©
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 pelete CTRLE [ Change [ Addition 1
NAME POULIN, JEAN CAMILLE NAME
sTReeT acoRess | 460 ZELDA BLVD. STREET ADDRESS
CITY-ST-2IP DAYTONA BEACH FL CITY-ST-ZiP
TITLE [ Delete TME (I Change [ Addition
NAME NAME
STREET ADDRES$ _' L . o L o STREET ADDRVESS _
oiad o 7 T T e T st - - o7
L (] Delete TInE [Jchange [ Addition
NAME NAME
STREET AGERESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [) Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 Detete TITLE Ochange [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-81-2IP

12. | hereby certify that the informaltion supplied with this fiting 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 rue and accurate and ihat my signature shall have the sarme legal effect as il made under oalh; that | am an cfficer or director

Flggicla Statuis
5

of the corporation or the receiver or trustee empowered to execule this report as required by Chapér 607
changed, or on an attachment with an address, with all other iike empowered.

PRI RELS “"”E‘XQ\\ !

SIGNATURE: “Jea/&(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDN

and that my name appears in Block 10 ar Block 11 if

24820200

AY

CR2E034 (10/02)



