2001 UNIFORM BUSINESS REPORT.UBR)

DOCUMENT # M34059

1. Entity Name

J & J LOGGING; INC.

Principal Place of Business
4973 JOINER CIRCLE

ILTON FL 32683-3080

US

Mailing Address

4573 JANER CIRGLE
MILTON FL 32583-3080

o
8y

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90070 039 ***150.00

0612187

IR

DC NOT WRITE IN THIS SPACE

L

City & State City & State 4. FEINumber 5G9 9 Applied For
0385 Not Applicable
Zi i t i
o Country Zip Louniry 5. Certificate of Status Desired O $8'75 Add‘m"al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JERNIGAN, KIMBERLY

Street Address (P.C. Box Number is Not Acceptable}

4962 JOINER CIRCLE
MILTON FL 32583
City Zip Code
a FL
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.
SIGNATURE
Signature. typad or printad name of registerad agent and litte if applicable. 1NOTE Raglslered Agenl SIgnaIure raguired when reinstating} DATE

9. This corporation is eligible 10 satisfy its Intangible (_EII.E-NOW...I EEEJ&MM,) 10, Election Campaign Financing $5.00 May B

Tax filing requirement and elects te do s0.
{See criteria on back},.

SO A

After MAY 1, 2001 Fee will be $550.00
;:hjaj(e:chacls.gMblg_!o-lgfpanmemgtsmie__

Trust Fund Caontribution. Added to Fees

i

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN117~ ™ -,..,
TIMLE P O] Delete TITLE [JChange [ Addition 8_
NAME JOINER, WILLIAM LAMAR NAME ?_
stReeT anchess | 4973 JOINER CIRCLE STREET ADDRESS 3
CITY- ST-21P MILTON FL 32583 CITY-S8T-2P I
TITLE VP 1 Delete TINLE [ Change [ Addition %
NAME JODY LAMAR JOINER NAME

sTReeT ADDRESS | 4970 JOINER CIRCLE STREET ADDRESS

CITY-ST-21P MILTON FL 32583 CITY-§7-2IP

TITLE sT [ Delete TITLE [J Change [ Addition
. NAME KIMBERLY JERNIGAN NAME

sTReer a0ORESS | 4962 JOINER CIRCLE STREET ADDRESS

CITY-5T-21P MILTON FL 32583 CITY-3T-2P

TITLE O ekt TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CIFY-ST-2IP

TITLE [ Delete e [dchange  [1 Addition
NEME NAME

STREET ADDRESS i STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TMLE [ Detete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$7-7IP CITY-§1-21P

13. | hereby certify that the informatign supplied with this filing
indicated on this report or supplgrmental report is true
of the corporation or the rece!
changed, or on an attachm

SIGNATURE:

with an addpess. wigll ajf other like emppwered.

1 qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
r or trustee empowesdd to execuls thiy report as required by,Chapter 607, Fi

ida Statutes; and that my name appears in Block 11 or Block 12 if

c?s/am/ (850 )(R3 SST

SIGRATURE AND TYPED OR PRINTED

E OF s:cﬁim OFFICER OR mnEc"r@

Date Daytime Phone # :




