2002 UNIFORM BUSINESS REPORT (UBR})

1. Entity Name

JJ INGS ENTERPRISE, INC.

pocUMENT # NOOOO0006612

Principal Place of Business

1828 DAYTONA LANE NORTH
JACKSONVILLE FL 32218-34%4

Mailing Address

1828 DAYTONA LANE NORTH
JACKSONVILLE FL 32218-34%4

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

W

FILED f
May 06, 2002 8:00 am |
Secretary of State

05-06-2002 90101 019 ****651 .25

T

DO NOT WRITE IN THIS SPACE

indicated on this report or supplemental report 5 true
of the corporation of the receiver or trustee empowere
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

an

AN

IGNATURE ARD TYPED OR PRINTED NAME OF ’IGNING OFFICER OR DIRECTOR

Cate Daytime Phone #

Aﬂ"& 23,2002 (9622 7%2

accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
d 1o execule this repert as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

b33

City & State City & State 4, FEI Number 58'2 1564 16 {bApplied For
Not Applicable
- ..,izlp-—,- som e zanz m@_ﬂﬂ”f'-y; e _:_;EI-D pmm mmr s ] .E_Sgﬂrg-:::—uﬁ ..5... Certificate of Status.Desired——=[J e ‘$-8'~75‘-5.g-dit‘-ippfl_-——--:tr = -
- Fee Required H
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
|NGS’ JAMES E Street Address (P.O. Box Number is Not Acceptable} !
1828 DAYTONA LANE NORTH
JACKSONVILLE FL 32218-3494
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.
SIGNATURE
Slgnaturs, typed or printed name of registered agent and titla if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61 25 Trust Fund Contribution. Added to Fees Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D O petete TITLE [ cChange  [] Addition §
NAME INGS, JAMES E NAME &
sreer aooress 1828 DAYTONA LANE NORTH STREET ADDRESS 3
orv-st-zp |JACKSONVILLE FL 32218-3494 ClrY-S1-2P ‘éJ
TgLE D [ Delsts TME O change [ Acdition | &
NAME INGS, JUANITA M NAME
:-EBEET'\DDE‘E‘S& 182_8_DMON&LAN‘E,N_OBIH#M R R __S?BEET}\_DDE{ESS‘_ T TS TR e g e Sada T (i T eyt
crv-st-zp |JACKSONVILLE FL 32218-3494 CITY-5T-2P
TILE D [ pelete TIILE [ Change [ Addition
HAME INGS, JAIMIE E HAME
streey aooress |1828 DAYTONA LANE NORTH STREET ADURESS
orv-st-zp - IACKSONVILLE FL 32218-3494 CITY-ST-21P
TITLE D [ Detete TITLE [ Change [ Addition
NAME MCGAHEE, JIM L NAME
street anoaess (8526 ADDISON ROAD STAEET ADDRESS
cry-st-zp |JACKSONVILLE FL 32208 CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP -
e 1 peleta TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-ZIP
12. | hereby certify that the information supplied with this filing dees not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information



