..2001 UNIFORM BUSINESS REPORT (UBR)

75

FILED

DOCUMENT # M91310

1. Entity Name

JC & SC, INC.

May 09, 2001 8:00 am
Secretary of State

05-09-2001 90006 030 ***150.00

Principai Place of Business Mailing Address

14907 HWY B0 E 14907 HWY 60 E
LAKE WALES FL 33853 LAKE WALES FL 33853
us Us

2. Principal Place of Business 3. Mailing Address

AR RN WA

Suite, Apt, #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

City & State Clty & State 4. FEI Number 59-2905129 Applied For
Not Applicable
Zi Count Zi Counts iti
P uniy P ountry 5. Certificate of Status Desired O $8‘75 ﬁl\ddlllonal
Fee Required
¢ e m 6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
Name )

FUIST, RICHARD

824 INDIAN LAKE DR
POBOXTIR2
INDIAN LAKE ESTATES FL 33855

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its

SIGNATURE

registered office cr registered agent, or both, in the State of Florida.

Signature, typed or printad narne of registereg agent and title it 2pplicadle.

{NQTE: Registered Agent signalure required when rainstating)

DATE

9. This corporation is gligible 1o satisfy its Intangible
Tax filing requirement and elects to do sc.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTGAS IN 11 _
TITLE PT 3 pelete TITLE K}hange [[] Addition 5
NAME FUIST, RICHARD A NAME — =
streer aporess | 824 INDIAN LAKE DR sweeTaoness | M HoNATHAN [ ¥
orv-sr-2¢ | INDIAN LAKE ESTATES FL 33855 mesize | ivtea. Hhven |, P 338%Y 2
TITLE VP i [ Delate TITLE Change  [] Addition ?3
NAME FUIST BONNIE, NAME
streer a0oRess | 824 INDIAN LAKE DR STREET ADDRESS
orv-sr-z¢ | INDIAN LAKES ESTATES FL 33855 _ i | SAmE AS ABove.
“ITTHET T | - : wete = TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS N/A STREET ADDRESS
ClTY-ST-2P 4 CITY-5T-2IP
TITLE [ Delete TITLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TTLE [ pelete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGKESS
CITY-ST-ZP CITY-ST-2P
THLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
GITY - 5T- 2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify j#
indicated on this report or supplemental report is true and accurate and Y8
of the carporation or the receiyver or trustee empowersad to execute this £pgp
changed, or cn an attachmet wr address, with all other like empbwsg

SIGNATURE:

as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the information
y signature shall have the same legal effect as if made under cath; that | am an officer or director

$2e-0) §43- BI2-9/ 25

Date Daytime Phone #




