—zem"‘QDOZUNIFonM BUSINESS REPORT (UBR) Ma 15 1%0%12) 8:00 am

DOCUMENT # M86646 Se{retary of State

1. Entity Name

[

J & D STOHAGE INC . - 05-13-2002 90148 011 ***150.00
. .
Pincipal Place of Businass ' Maiiing Address
JANET CO¥X . %JANET COX
684 MONTROSE STREET §84 MONTRQSE STREET
GLERMONT FL 34711-2120 CLERMONT FL 34711-2120
2, Principal Place of Business 3. Mailing Address
5219 Lslaonth Coundtny Clud. Dr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & Slate Cily & Stata 4, FE| Numiber, Applied For
Wlindemene, F. . ) |Not Avpicanie
- - — " -
dp Country 3 4%'§ 4 . U?;iun i §. Cartificate of Status Desired [} ?g‘ggqlﬁ:’:;'onm
6. Mama and Address of Current Regisiered Agent—— - -+ *~——-" - --7.-Name ang Address of New Registered Agent =
R Name
COX, JANET
Strest Addrass (P.Q, Box Number is Not Acceptabie)
684 MONTROSE STREET ,‘ pLadie
CLERMONT FL 34177
City . FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both. in tha State of Florida.
SIGNATURE
Signature, typad ar panigd nama of regisiarad agent and Lite i apphicacie. (NGTE: Aagisternd Agent signatura raquyed whan reinatanng) DATE
o L L . " =
9. Ihrsf:grporaugn is eizgnbl: tcl: satxsfy‘ljts‘lntangzble FILE NOW .FE_ IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to o so. After MAY 1,2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State ‘
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D .. ‘ O Dalete - TITLE ] [{ Cange [ Addition
NAME CORNELL, DANE R: NAME o .
saeeT aooress | 1922 BRANTLEY CIRGLE STREET ADDAESS 52'7 9 Lslonpath Countny Clib. Drive
CITY-ST-2P CLERMONT FL . onv-st-zp  flindemene, FL 34786
e D ‘ C? Delete Time . [ Change [ Addition
NAME CORNELL, JUDY NAME .
streer ancress | 1922 BRANTLEY CIRCLE swreer aboress (0279 Lalawondh Countnay Club. Drive
ort-st-2¢ | CLERMONT FL ory-st-2p  flindemene, FL 34786
~miE - e em e e e — - [EDelge— —<§ TiLE~ ke ——— . =~ - o . eeeee— -~ [] Change - (O Addition. |
NAME NAME,
STAEET ADDAESS STREET ADDRESS
CITY.ST-ZIP CITY-5T-21P
TTLE J Delete TILE [ Change [ Aaditian
NAME NAME : :
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP ) § ciy-sT-zp
TITLE - [J pelete TITLE . {J Change 3 Addition
HAME . e e e e HAME
STREET AODRESS s - $TREET ADDRESS
CArY-57- 77 S e ’ CITY-ST- 2P
HE R o ) T Ceiete TITLE - O Change  [J Addition
HAME . . . ' HAME
STREETABDRESS | T T 0 T STREET ADDRESS
CITY-5T-2P CITY-37-2P
13. | herehy cariify that tne information syppliea with this filing doas not qualify for thgexemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infeemation
incicated on this repart or supplemghitdl report is true and accur, signature shall have the same legal affect as if mace under oath; that | am an officer or director
of the earzeration or the receiver tfustee empoweradlo axe as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
chenged. of an an atlachmant ddress, wit othez, . .
- é%/ J }26// 0L
™ mre Mt PRea1a 8

QIENATIIRE AMND TVEER AQ OOIKRTER MAME AF =1 MNA AEFICER A NMBE~*AR




