2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J & J LOGGING, INC.

M94059

Principal Place of Business
4973 JOINER GIRGLE

MILTON FL. 32583-3080
us .

Mailing Address

4973 JANER CIRCLE
MILTON FL 32563-3060
us

2. Pringipal Place of Business

I

3. Mailing Address

Suile, Apt, #, elc.

Suite, Apt. #, atc.

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90030 016 ***150.00

T KRR ERAN G

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-2903852 Not Applicable
Zi i i ' iti
P Country Zlp Country 5. Certificate of Status Desired O $8'75 P}ddmonal
Fee Required
8~ Name and-Address of Currernt Registered-Agent 7.”Nam@ and Address ‘'of New Registered ‘Agent
E ] . Name

JERNIGAN,' KIMBERLY Street Address (P.O. Box Number is Not Acceptable)

4962 JOINEB CIRCLE

MILTON FL 92583

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible 1o satisfy its Intangicle FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 tay 8o

Tax filing requirement and elects to do so.
(See criteria on back)

G

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 1P [ pelete TITLE [JChange  [] Addition
Nt JOINER, WILLIAM LAMAR e

STREET ADDAESS | 4a74 JOINER CIRCLE... STREET ADDRESS

Ory-ST-2IP MILTON FL 32583 CITY-ST-ZIP

TILE VP O pelete TITLE {7 Chenge [ Adaitien
i JODY LAMAR JOINER i

STREET ADDRESS 4970 JO'NER CIHCLE STREET ADDRESS

omv-ST2P_ | ML TON'FL"32583 s — . GITY-ST-2ip~= -~ f- —_— 2 e

TITLE ST [ Delete TITLE [ Change [ Addition
NAME KIMBERLY JERNIGAN NAME

STREET ADDRESS 4962 JO'NER C|RCLE STREET ADDRESS .

CITY-ST-2IP M.“-TON FL Q9681 CITY-ST-ZIP o

TITLE 'Tregsurer I Celste TIMLE ‘]’fwur <r v [ Change ddition
NAME ChanoQ JotNel ‘ . NAME C)'\Clnd CL:) ‘-)m ne” N

sweet an0ress | 4Ty TJO iveR clcLe STREET ADDRESS J4q-1 0 Joiner Gyrede

ov-stze - [ L CTON, \:| .3 ek CITY-ST-ZP Malton FL 325%3 ,
TITLE ‘ I Delete TITLE " change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE O palete TITLE [Jchange  [] Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST-ZIP

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

e .

SIGNATURE:"

Date Daytime Phone #

|

'.

|
|
|

CTTmgnenTTe

CR2E034 (9/01)




