FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) Sesl; 05, 2003 8:00 am

cretary of State

Pg|gNl;}mIZA ENT # P01 000040925 09-05-2003 90110 046 ***550.00
S & J CONSTRUGTION ENTERPRISES, INC. /
Principal Place of Busingss Mairing Address
3017 VISTA PALM DR PO BOX 664
EDGEWATER FL 32141 FDGEWATER FL 32132
N N DA A

Sl od rmmpopemd

Sulte, Apt. # efc. ﬁ#ﬂ-— ) Suile. Apt. #, etc. [ CHECK HERE F MAKING CHANGES

City & State Tz City & Siate 4. FEI Number Applied For
MEW sSmyeRMA BRepoH ; 5G-3717540 Not Applicable

B _‘;;;} ce— | QD‘,J“"V RN A Zip e 3f30un1ry -fn. . =|5. Cettificate of Status Desired B - 2;2 ;’esq“ﬁf:u'f'onal
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ Name
SHhmMmE

PLANSON, STANLEIGH H Il Street Address (P.O. Box Number is Not Acceptable)

3017 VISTA PALM DR.

EDGEWATER FL 32141 . ' 591 O MRk .ocagr) 2.

o City Code
ver  smypwn bepcy FL 7555

8." The above named entity submits this statement far the} purpose of changing its registered office or regisierad agent, or both, In the State of Flerida. | am familiar with, and accept
“s ' the obligations of registerad"agent.

SIGNATURE AND TYPED OR PRITED NAME OF GIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE .
. Signature, typed or printad name of registered agent and e if applicabls. {NOTE; Registared Agent signaturé requiradt when reinstating) DATE
FILE NOW!!Hl FEE IS $550.00 )
9. ElectionC aign Financi
After September 10, 2003 Fee will be $750.00 Eecion Campagn Fnancing fg;ggo"ggfe
Make Check Payable to Florida Department of State '
10, o QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE POT [T pelete TILE FChange [ Addition
NAME PLANSON, STANLEIGHH 27T NAME SANME , TC ™ )
sthee? 0oress | 3017 VISTA PALM OR. swmwss | s ol 2 Mmmplobkepr TR
cv-st-2p | EDGEWATER FL 32141 ‘ CITY-ST-2IP MNER SMERMA BEﬂcH Fl. 30)4<]
e VvsD ‘ O pelete e [Jchange [ Addition
NAME LOGAN, JAMES JR. HAME
STREET ADDRESS | 3063 RAGIS RD. ‘ STREET ADDRESS
Jcmv-st-ap | EDGEWATER FL 32132 S e e Jomestae i . e e e
TITLE . [ celate THLE [J Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-8T-2p .
TITLE ’ T Dalete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-2IP ) CiTY-ST-2IP
TmE O elete e [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-ST-21P
TITLE [ pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ACDRESS
Clry-ST-ZIP CITY-ST-21P
12. | hereby certity that the information supplied with th|s filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 corporation or the recerver or tustee empowaered 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 with an address, with all other like empowere
AN AT i) / .
SIGNATURE: Lm %D_BE@) ERospr) VB,  9/n)en  3e-%o 0030

1V ¥880210

cn25034 (4/03)



