| FILED
2003 FOR PROFIT CORPORATION ADr 16, 2003 8:00 am

UNIFORM BUSINESS REPORTJUBIE

ecretary of State
DOCUMENT # P01000009897
1. Entity Name 04-16-2003 20119 005 ***150.00
J.G. RESTORATION HOLDINGS, INC. \/
Principal Place of Business Mailing Address Avwr =— —
1601 FORUM PLACE JOY GRAHAM C/O JOHN PAXMAN . ;_;,
0 ; 160t FORUM PLACE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sulte, Apt. #, eic. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1078394 Nat Applicable
Zip . Country l Zlp -: Country ; 5. Corlifcatg of Status Desied [ ?ez.gfqtﬁ?:;tion?r -
6. Name and Address oI' Current Regisiered Agent 7. Name and Address of New Registered Agent

TPAMAN  TDHA
Stiea%(ﬁss (1;.0\.55(3? uigbe‘r iNIO@CCEDT%:{\J

> Cake WoltA FL P20

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

2282

8. The above named gl §
the obligations of registirec

SIGNATURE -
Signature, t@\pn“nmd name of registered agent and title if epplicable. (NCTE: Ragistared Agent signature requirad when reinstating) CATE
" FILE NOWINEEE 1S $150.00 ! . ,
a PP 9. Electi i "
 Ator by 1,209 oo wil be 555000 ot CATEAT e [ SR00 Moo
Make Check Payable to Florida Department of State ' ’
070 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE DP ; 1 Delete TME [ Change [ Addition
NAME GRAHAM, JOY $ NAME
streer aporess | CfQ J. PAXMAN 1601 FORUM PLACE #1801 : STREET ADDRESS
av-st-ze |WEST PALM BEACH FL 33401 EITY-ST-27IP
TITLE [ celete TITLE [ Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADBRESS ]
OITY-5T-7P L Y [
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE 1 Deiete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADCRESS
GITY-ST- 4P CITY- ST-2iP
e 7 Delete TILE [] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ]
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information suppligd with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental fgport is true and gbcurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ot the receiver or trustfle empgwered to fxecyfte this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or or an attachment with an ress, fvith all othler likg empowered.
T = l ] . ;
SIGNATURE: ___ SIS ATIIR[ HED Yhloz, Sl 39) asyd
SIGNATURE AN1W3§Q8RH|NTE6 NAMEDRSIENING OFFICER OR DIRECTOR h Daylime Phone ¥

I

YYLLEU

nY

CR2E034 (10/02)



