2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000114307

1. Entity Name

J & C INSTALLATION, INC.

Secretary of State

05-21-2002 90859 023 ***150.00

Principal Place of Business Mailing Address

840 CORAL RIDGE DR. 304 $40 CORAL RIDGE DR. 304
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071 801 07 3

\ __ !|I||{|IH|!I||\IIIINIIHIIIIUII!I\IIIIHIIHIllll!llllllllHIIHIlI

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-1%1 1 10 Not Applicable
ap } Couniry ap Country 5. Certificate of Status Desired O $8'75 Additionat

- : : S G - - e - Fee Required .

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e GBS Cpp SULTHASTS

81N FEDERAL Y TEES CS TS R Gt 210
POMPANO BEACH FL 33064

FL

S e -[-hx

22226 .
r the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

O/ /// 02

DATE

8, The above named entity submits this stateme

SIGNATUR

{NOTE: Registered Agent signatura required when reinstating}

Sign -

— F s o it anoficabla.
i 4

[
9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and alects to ¢o s0.

FILE NOW!I! FEE IS $150.00
Atter May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE PTD [ Delete TITLE [ Change [ Addition
NAME CAMPOS, ANTONIO CESAR NAME
streer aooress | 840 CORAL RIDGE DR. #304 STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE O pelete TITLE [[change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-si-op | o y e CITY-ST-ZF . ) _ . X
THLE O Defete TITLE (O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [3 Addition
NAME NAME ' ;
STREET ADDRESS STREET ADDRESS :
CITY-§T-2P CITY-5T-2IP
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE J Deleta TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

al report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
ee empowered to execute this repog as regjuired hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Impd. [l /12/ 2002

Date -~

Daytime Phone #

May 21, 2002 8:00 am!

CR2E034 (9/01)



