- FILED
2003 FOR PROFIT CORPORATION Feb 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P00000104979 SE Secretary of State
1. Enlity Name 02-06-2003 90081 008 ***150.00
J & T ASSOCIATES, INC,
Principai Place of Business Mailing Address
128 SPARTINA AVE 128 SPARTINA AVE
ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080
2. Principal Place of Business 3. Mailing Address H“"m m II'” "m "m "m "m I‘m"m Iml “NHIM m“m
\Y/) S70 .
Suite, Apt. #, elc. Suite, Apt. #, etc. XDHECK HERE IF MAKING CHANGES
City & Sjate City & State . 4. FEI Number Applied For
!S'rr S77 f ' 59-3681984 Not Applicable
ZZipaf?l }ﬂgd_? ‘f Ccy‘tsr.% Zip Country 5. Certificate of Status Desired O ?ese.;gq S::Ietgtional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
’ T ' i Name

PADALINO, JOHN B
128 SPARTINA AVE

Street Address (P.O. Box Number is Not Acceptable)

ST AUGUSTINE. FL 32080
’v : - ) -. City FL Zip Code

.

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinied name of registarad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
- FILE NOWH! FEE IS $150.00 i C
. 9, Election C Fi
At Moy 1,2005 Fo willbo 555000 Sk Corpen s () $5,00 o e
iMake Check Payable to Florida Department of State ‘
10. S OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 4/ yuele(e TTLE P — Jgthange 1 Aadition
A PAD@LINO. JOHN B NAME PADACHALO, SO HM =
STREET ADDRESS [ 128" SPARTINA AVE SIREET A00ESS | SR S AFRIIAL AVS
mv-sr-ze ST AUGUSTINE FL 32080 i S |57 Ao sTING Fi 32050
L4
e GM 4 N Delete TITLE ﬁChange O Addition
wi |PADBLIN, THERESA M e DALIN O, THE RESEF ]
STREET ADDRESS | 128 SPARTINA AVE STREET ADDRESS /2,9' SPRRfins AE
orv-si-2¢ [T AUGUSTINE FL 32080 CITY-57-2P S/ M?W/Vé /7. 32050
TITLE . . - = Ooelee__ . _J e o 4 L - D) Change [ Audition
NAME NAME o ’
STREET ADORESS STREET ACDRESS
CITY-ST-ZIP CiTY-§T-71P
TILE [ velete THLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST- 219
TILE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-21P
TITLE [ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is rue 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 lrustee gmpowered 10 execute this report as reqguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachment-a| 2fesgZ, with all (.)’ther like empowered.

SIGNATURE:

WATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dartg Daytime Phone #

(VPN FEV.Y. V]

nv

CR2E034 (10/02)




