FILED

13. | hereby certify that the information supplied with this filing doe,
indicated on this report or supplemental tegort is true and gaduraly

of the corporation or the receiver or

ke empowered.

ify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under cath; that | am an officer or director
® this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/570L Gy €1Y 6550

Data Daytime Phone #

2002 UNIFORM BUSINESS REPORT (UBR ¢
(UBR) Apr 17,2002 8:00 am +
¢
[ 9
DOCUMENT #  P01000027952 ecretary of State
. Entity Name o
04-17-2002 90006 032 ***150.00 =
J C ENTERPRISES OF COLLIER COUNTY, INC.
Principal Place of Business Mailing Address
688 PALM STREET WEST 688 PALM STREET WEST
GOODLAND FL 34140 GOODLAND FL 34140
2. Principal Place of Business 3. Mail] g Address I’“”m ‘"l
LA S Pe it Lrive 180 X3 ‘
uite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State Cily & State 4. FEI Number Applied For
Odﬂ/ﬁﬂ‘a 71_2 /-’;000/4”0 1 Z— Sq—' g 71 0//6 Mot Applicable
Zi Country Country - ‘ $8.75 Adgditional
3 /f/ o | oA | Fuigg | OGS4 |sommmssewome 0 $BTSuawes |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agenl
Name “
CARTWRIGHT, JOHN A (40 rint~ ~onw A
' Street Address (P. Box Number is Not Accel table)
% b7
688 PALM STREET WEST AR P gl
GOODLAND FL 34140
City Zig Code
) e (og00/anl FL | %47 40
8. The above named ghti its this styeﬂhe purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE q/ \gﬂ
e, typed or printed name of rag!slere and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) LK ﬂATE f
9, This corpbration j ehgible 10 satisfy it$ |ptangible FILE NOW1!! FEE IS $150.00 . N )
Tax flm ment an elects ;ﬁa/ After May 1, 2002 Fee will be $550.00 e e eI $5.00 way 8o
(See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete THTLE [ - Change (] Addition | &
L CARTWRIGHT, JOHN A NAME 0. Al Fw /5!«—1‘ Skn [ & S
STREET ADDRESS { 588 PALM STREET WEST STREETADDRESS |- Sak, 3p<.# ‘ §
eIry-ST-2P GOODLAND FL 34140 CITy-ST- 1P COO oo 0 ,64 S4170 §
TITLE O oelete TITLE [J Changa ] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
B L B i e e VA I R - -7 - T
TITLE O petete TITLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-ST-2IP
TALE O Delete TIMLE 1 Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP '
TLE [ patete TIEE (1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TE [ peiete TILE [ Change [ Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-8T7-21P
s |



