2001 UNIFORM BUSINESS REPCRT (UBR) FILED

May 24, 2001 8:00 am
DOCUMENT # P00000106461 Secretary of State

CR2E034 (10/00)

J&J POWER INC. 05-24-2001 90491 018 ***150.00
Principaf Place of Business Mailing Address
4640 B MCGREGOR BLVD 4640 B MCGREGOR BLVD
FT MYERS FL 33901 FT MYERS FL 3390 . . JJ .0 099
L] . v
2. Pringipal Place of Business 3. Mailing Address ”""Il‘ m |I" II ”' | | “l | || I| ’" ”I Iml I“Il |‘|| 'Ill
Suite, Apl. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State: City & State 4, FEI Number Applied For
65 - ’os Qa% Not Applicable
Zi Countr Zi Count iti
P y ip ountry 5. Cerlificale of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Nameg *
- I . —— T ——— o prww e S T e e S
CHRISTY, JANET A B NTEo SN A =
4640 B MCGREGOR BLVD Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 33901
City Zip Code
R FL
8. The above ngfmed entity submits this statement for the purposasof changing its -egistered office or registered agent, or both, in the State of Florida.
SIGNATURE 4/30/0!
re, typed or printed Name of ragistared agent and tithe it applicable. (NOT  Registared Agent sicnature reguired when reinstating) / DATV
[ )
) ) . _— . "
8. This corpgrflion is eligible tcls satlsfy(\jts Intangible FILE ;‘IOWi ' FEE IS. I$150.00 10. Eiection Campaign Financing $5.00 May Bo
r;qwrement &nd elects to do sa After MAY 1, 2;[ )-1 Fee wil bF $550.00 Trust Fund Contribution. O Added to Fees
ria on back) O Make Check Payal le to Depariment of State
11, QFFICERS AND DIRECTORS 12. ! ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE 0 [ Delats TITLE [ change [ addition
NAKE CHRISTY, JANET NAME
streeT anoress | 4640 B MCGREGOR BEVD STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33901 CITY-ST-ZP
e 1 Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-ZiP
TILE [ petete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS -t T TREET ADORESS |
CIY-ST-2IP CITY-ST- 2P
TITLE T Delete TITLE [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-ST-7IP CITY-ST-2IP
TILE [ Delete TIFLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
flTLe O] pelete TLE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicated on this report or supplemental repart is true and accurate and that r y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaer or trustee empowered to execute thig report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachy ith an address, with all other like empowered

;

SIGNING OFFICER T-MRECTOR /bme

SIGNATURE:

Daytima Phone #

2 & zg/o/ 94)-936-S03




