2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 37247

J & J PRODUCTION SERVICES, INC.

FILED
03SEP 29 AMID: 23

Principal Place of Business
2820 NE 44TH STREET
LIGHTHOUSE POINT FL 33064
us ‘

Mailing Address
% ROBERT J. CUMMINGS
2820 N.E. 44TH STREET
LIGHTHOUSE POINT FL 33064

2. Principal Place cf Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, stc.

SECRETAMY OF STATE
TALLAMASSER FLORIDA

AR A

AV €882200

ran 0 R4 [ 'Q‘gr?ﬁ,g_ggt\ -
L ] —

City & State City & State 4. FEI Number Applied For
65-0169477 Not Applicable
Z' 1 Ler
® Country Zip Country 5. Cerificate of Status Desired | $8'75 A_ddmona'-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ’ Name -
CUMMINGS' HOBERT J. Street Address (PO, Box Number is Not Acceptable)
2820 NE 44TH STREET
UGHTHOUSE POINT FL 33064
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, typed or printed name of registarad agent and tithe if applicable.

{NOQTE: Registerad Agent signature required whar reinstating) DATE

FILE NOWI{!! FEE 1S $550.00
After September 10, 2003 Fee will he $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change  [] Addition
NAME CUMMINGS, ROBERT J. NAME
sTReeT ADDRESS | 2820 N.E. 44TH ST. STREET ADDRESS iy it o o
or-stze | LIGHTHOUSE POINT FL oY §T-27 o rL rl__,ﬂwl.i?,___'ﬁ 15037
e O Delete e A ST = UGS 0l ed U0 7 acdition
NAME NAME g 4y gt - .
Ll ot I8 R
STREET ADORESS STREET ADDRESS _ LI =34 10D v
CITY-ST-2IP CITY-ST-2P 133.*' :“]-" UB" = 1 UI BM"UUB *#1 all, UU
TITLE O Delete TITLE [ cChange [ Addition
NAME - 0T o NAME ) - )
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-219
TILE 1 Delgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-§1-2F CITY-ST- 2P
ILE [ petete TITLE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [J Delets e [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CIvY-§T- 2P

CR2E034 (4/03)

12. | herehy certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. 1 further certify that the infermaticn
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, o on an attach
V543

SIGNATURE: _/ K o] &7 i & :

I SIGNATURE AND TYPED OR PRINTED NAME OF EKGNIN

FICER OR DIRECTOR Daytirme Phone #



