2003 FOR PROFIT CORPORATION / S‘é" 082(];(])%])8:00 am
e

UNIFORM BUSINESS REPORT (UB

AV SPESEQ0

cretary of State
D
1 SmlgngmIZ/lENT # P000001 1 4307 09-08-2003 90319 044 ***550.00
J & C INSTALLATION, INC. ‘ /|
Principal Place of Business Mailing Address . .
840 CORAL RIDGE DR. 304 ’ 840 CORAL RIDGE DR, 304
CORAL SPRINGS FL 3307 GORAL SPRINGS FL 33071
2. Principal Place of Business 3. Mailing Address ”Imm ”I "m "m “m Ilm I“I’ "“l "In I]"I ”m Ilm )II’ )"‘
r Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number Applied For
65.1%1 1 10 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O §e;.e gesqa:’g:'ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. N.
685 CONSULTANTS - GIES ComSuLTAMT S
Foons Street Address PG ox Number is Not ceptable) —3 0 G’
1200 WESTON RD. STE-210 (2.4 S

WESTON,FL 33326 - |

. : _. K . City “) FLiTer) FLJ Zi%C%d% 2_6

8. The abovﬁ_pamed entity submits this stateme for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obllgat|0f.15 of reglf_tel’e‘.’ ?95“‘ 7. H gm_z‘ ’ ' @ 7/ M/ 55 .

SIGNATURE

CR2E034 (4/03)

mor pnnted name of redisterad agenifand title if applicable. {NOTE: ﬁeglste@'ﬂﬁenl signature required when reinstating) BATE
K FILE NOW!I! - FEE IS $550.00 . -
9. Election Campaign Financin ’
 After September 104003 Fee will be $750.00 Trust Fund Cc?ntr?but\on i O Eci!'ec:&hlizyesla °
Make Check Payable to Florida Department of State S
10. ot OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE L [ R . [ Deete e O change [ Addition
NAME CAMPOS, ANTONIO CESAR . NAME
sweet aporess | 840 CORAL RIDGE DR. #304 . STREET ADDRESS
om-st-27 | CORAL SPRINGS FL 33071 CHTY-5T-2P
TITLE . [ pelete - § nne [Jchange [ Addition
NAME NAME
STREET AGDRESS . ) ’ STREET ADDRESS
CITY-$1-21P . ’ - f cimvst-zp et e -
TITLE . 3 Delete TITLE [ change [ Addition
NAME o ' NAME
STREET ADDRESS : : STREET ADDRESS
CITY-5T-ZIP ) CITY-ST-2IP
me ‘ L Ooeste - § e - [Jchange [ Addition
NAME : NAME :
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE . O pelete TITLE (J change [ Addition
NAME . . NAME
STREET ADDRESS ! ’ STREET ADCRESS
CITY-5T-2IP : ’ CITY-S$T-2IP
TITLE . O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ’ . . STAEET ADDRESS
CITY-ST-21P T ' CITY-ST-2P

12. I hereby certify that the infoghation supplied Wh this filing does not qualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or fupplem | reportls true anc? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver opffistee empbwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaclment wi address, vith all other iike empowered.

SIGNATURE: $i76NE REQUIRED 0‘?/0V/93

W Eﬁ'ﬁ?en OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date t Daytims Phone #




