2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am

DOCUMENT #  PO0000077632 Secretary of State
1. Entity Name 01-27-2003 90232 049 ***150.00
J.C. ELWCOD CONSULTANTS AND BUILDING SERVICES, |
NC.
Principal Place of Business Mailing Address
420 CACTUS DRIVE 420 CACTUS DRIVE
KEY WEST FL 33040 KEY WEST FL 33040
A T Qe
St Apt et Suite, Apt. #, etc. (J CHECK HERE IF MAKING CHANGES
City & State - City & State 3 . 4. FE! Number _ 035585 Applied For
L R ; P o 65-1 Not Applicable
_%ipl S CUU?"; A Z:E» L L COU?[:}; 5. Certificate of Status Desired |:| fese';?qtﬁ?:é“onal
T 8. Name and Addrass of Current Registered Agent 7._Name and Address of New Registered Agent
. 7 Name . . » C
ELWOOD' JANIENE St;;e:;déress !(Pg':‘. E!ox‘_N_anB%r is Now2rceptable)
420 CACTUS DRIVE R e e
KEY WEST FL 33040
City : « ’.- s ya FL Zip Cr)t:lej

8. The above named entity submits this staterment for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, typad o printed name of registerad agant and title i applicable. (NOTE: Registered Agent signatura raguired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . )
: 9, Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tlr?buli;n: nens d fr%tgi?ohg?;f ¢
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST . (3 Delete TITLE O crange [ Addition
NAME ELWOOD, JANIENE - NAME
streer ookess | 420 CACTUS DRIVE STREET ABDRESS
crv-si-ze [KEY WEST FL 33040 CITY-ST-2p
MLE v : 3 alste TILE [d Change [ Addition
NAME ELWOOD, JAMES NAME
streeT apoRess | 420 CACTUS DRIVE STREET ADDRESS
orv-st-zr - (KEY WEST FL 33040 _ oy-sT-2e _
TILE 3 pelete TITLE [J change [ Addition
MAME MNAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 celete TITLE [J Change  [] Addition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Dalete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-§T-21P CIFY-ST-21P

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ety signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recejeesar irustee empowere s} ! isERdrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpae

SIGNATURE:

[-RE 03 705297 727297

Cata Daytime Phone #

&FATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2ZE034 (10/02)



