2003 FOR PROFIT CORPORATION
“ “UNIFORM BUSINESS REPOHT (UBR)

FILED

Apr 24,2003 8:00 am

|

ecretary of State

DOCUMENT # P01000027952

1. Entity Name

“|J C ENTERPRISES OF COLLIER COUNTY, INC.

04-10-2003 90130 032 ***150.00

323 PIHIT DR

Principal Place of Business

GOODLAND FL 34140

Maifing Address
PO BOX 32
GOODLAND FL 34140
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