2002 UNIFORM BUSINESS REPORT (ljBR)

DOCUMENT #

1. Entily Name

J & B BUILDING, CCRP.

P00000027399

Principal Place of Business

1J75% PEEL CT.
WELLINGTON FL. 33414

Mailing Address |

13758 PEEL CT.
WELLINGTON FL 33414

2. Principal Place of Business

3. Mailing Address

/1

FILED

Apr 09, 2002 8:00 am

ecretary of State

01-16-2002 90249 008 ***150.00

SO L

l“'

A AT A

Suite, Apt. #, atc, Suile, Apy. #, elc, DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE| Number _ B JApplied For |
3= ?ﬁ :6_’9 / Not Appiicable

Zi Countr Z Count i

P y P o 5. Certilicale of Status Dasired [ $6.75 Additional

Fae Required
6. Name arx Addrass of Current Registered Agent 7. Name and Addreas of New Registered Agent ~ i
Name

L
O'GOREK, JAMES Streel Address (P.O. Box Number is Not Acceptable)
1156 SO. MILITARY TRAIL -

WEST PALM BEACH FL 33415
City

FL ] Zip Code

8. The above named entity submits 1his statement far the purpose of changing its registered office er registered agant, or both, In the State of Florida.

SIGNATURE

Signature. typad of printed naima ol regisiered agent ano tills § applicania. (NOTE: Registerea Agent signatura requied whan reinstating) DATE
s [ BRI A0 e e s 35000
ax fing requirema ec - rWay 1, ae W - Trust Fund Contribution, Added to Fees

{See crileria on back) 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ QFFIGERS AND DIRECTORS IN 11
Tine PT 7 Datete THLE Octange [ Addition
NAME OGOREK, JAMES J NAME
steer aoess | 13759 PEEL CT STREET ADDAESS
crv-sr-ze | WELLINGTON FL 33414 CITY-5T-2P
TLE Vs 3 Delee TILE Tl Changs (] Aodition
NAME SPRINEEL, JOHN W RAME
STRee anoRess | 2094 QOAK FALLS LANE STREET ADORESS
CITY-ST-2IF BUFORD GA 30519 Cry-sT-2IP
TITLE [ aiats - TITLE {JChange [ Additien
“NAME T - T 7 T NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IF CIsY-S§T-ZIP
013 1 Delete TITLE O Crange [ Addition
NAME NAME
STREET ADQRESS STREET ADGRESS
chY-sT-2p CITY-81-2P
e 3 Delete TE O Change [T Acuition
NAME KAME
STREET ADDRESS STREET ADDRESS
CIny-s1-zip CITY-S1-2IP
e 3 pelele TILE O crange [T Addition
RAME NAME
STRLE! ADDRESS — - [ - STREET ADDAESS -
—dTrgiepp— " - T CITY-ST-7IP L |

L

13. | hereby certify that the infarmation supplied with this filing does not Qualify for the examption stated in Section 118.07{3)(1}, Florida Statutes. | turther certity that the informaticn
indicated on this seport or supplemental report is tre and accurate angilhal 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 rustee empowaered 1o exacute therepon as required by Chapter 607, Florida Stalules; and that my name appears in Biock 13 of Block 12 if X

1 with an address, with all other li )r- gred.
/] .:y"'-‘u\ur‘nd M!ﬁ‘" I//’Zj-\;jfé
Dayumes Frione

changed, or on an attachmer)

SIGNATURE:

FORAD L I2E0 /700

Dats

URE AND TYF£D OR vab mu% S$IGNING OFFICEH OR DIRECTOR

CR2E034 (9/01)



