FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 27,2003 8:00 am

DOCUMENT # P0O1000011961 Secretary of State

1. Entity Name 02-27-2003 90110 003 ***150.00
J & A WOODWORKS, INC.

Principal Place of Business Mailing Address
300 PARQUE DR 300 PARQUE DR
ORMOND BCH FL 32174 ORMOND BCH FL 32174
2. Principal Place of Business 3. Mailing Address H"“II' m II’I' “I" "u‘ "m "m "m "m ”m 'I"l I“I‘ “" l",
Sulte. Apl. #. etc. Sulte, ApL. #, et [0 CHECK MERE IF MAKING CHANGES
City & State . -City & State [ .| 4. FE! Number - Smd T Applied For
59—3701489 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
JEFFRIES, DAVID Sam0
Street Address (P.O. Box Number is Not Accepiable)
1629 LOCKHART ST
S DAYTONA FL 32119 _
City FL Zip Code
8. The above named entity submits this statement f e purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiist'ered agep.
SIGNATURE { LSS [
Signature, typad or printed name of ragislﬂd agent and titls it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 . ' N .
; ' 9. Electi Fi
After May 1, 2003 Fee will be $550.00 | Tt Fana Contion. 3500 ey oo
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS L ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP _%rete e (] Change [ Addition
NAME ALTMAN, HARVEY NAME
syeer aooness | RT #1 BOX 187-8 COUNTY RD 305 STREET ADDRESS
oIry-5T-2IP BUNNELL FL 32110 CITY-ST-2IP
TILE DV ' O Delete TIRLE .Pr-ps i Cl et %Change [ Addition
NAME JEFFRIES, DAVID HAME
STReET ADDRESS | 1629-LOCKHART ST - o ——|f STREETADDRESS [~ .. - --
CITY-ST-21P S DAYTONA FL 32119 CITY-87-21P
TITLE [ Celete THLE [ %hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ beleta TILE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP )
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P

12. | hereby certity thal the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(i). Florida Statutes. { further certify that the information
indicated on this report or supplemental report is,true and accurate and that my signature shall have the same legal effecf as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee e ered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta nt wity an add ith ai! other like empowered.

SIGNATURE: _L /A2 GRE REQUIRED AAY-03 (73-03(]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytina Phone #

CR2E034 (10/02)




