- 2003 FOR PROFIT CORPORATION

FILED
02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000024348

1. Entity Name

JNS INVESTMENTS, INC.

:

Y

"%
ecretary of State

09-02-2003 90196 038 ***550.00

Principal Piace of Business
1238 PITTS POINT RD
SHEPERDSVILLE KY 40165

Mailing Address
1239 PITTS POINT RD

SHEPERDSVILLE KY 40165

WG T

2. Principal Piace of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI y mﬁm?r Aoplied For
R - TTTE T e Tmeanm e TRILT Y el eI SN e . ‘.q_._)_ - .?éo, 8821_ 1. Not Applicable
Zi t i G i
' Country Zip ountry 5. Cerlificate of Status Desired O 58'75 A,dd'tlonal
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' : Name

KENNEDY, J. KELLY ESQ -
198 18T S s
WINTER HAVEN FL 33880

vy
t

Street Address (P.O. Box Number is Not Acceptable)

A

City

Zip Code

FL

8. The abG¥e named entity subrmits this statement for the purpose of changing its registered office or tegistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE .

"7 Signature, typed or printed name of registersd agent and title if applicable.

{NOTE: Reqgistarad Agent signature required when reingtating)

DATE. ¥ % .

FILE NOWI!! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

10, OFFIGERS AND DIRECTORS .
e D [T Belete TITLE [ Change [ Addition
NAME . (_STANLEY, JIM JR NAME
sweer aooress | 1239 PITTS POINT'RD ™ - T “STREET ADDRESS | .- -~ L
orv-szr | SHEPERDSVILLE KY 40165 CITY-5T-2P
TILE D (] Delete TITLE [JChange [ Addition
HANE STANLEY, SPENCER ¥R 7 W W NAME
streeT aporess | 1239 PITTS POINT RD STREET ADDRESS
erv-st-zp | SHEPERDSVILLE KY 40165 ey -5T-2P
THLE 1 Delete TITLE [ Change [ Addition
HAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE 3 Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CTY-57-2P
TILE [ pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP SITY-81-2P
L O Delets TALE O Change 1 Addition |
NAME NAME
STREET ADDRESS STAEET ADDRESS
TTemesTae )T T T T e S e S [LLyE 1 _

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustee empowered to 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 attachment

SIGNATURE: =

Ith an address, with all other Jie empowered.

AEDUISS

Cate Daytime Phane #

8y /99910

CR2E034 (4/03)



