FILED

3
003 FOR PROFIT CORPORATION . :
UNIFORM BUSINESS REPORT (UBR) Jan 09, 2003 8:00 am
DOCUMENT # P01000053289 Secretary of State E
1. Entity Name 01-09-2003 90121 034 ***150.00
J C INVESTMENTS, INC.
Principal Place of Business Mailing Address
1768 NW 107TH TERR 1768 NW 107TH TERR
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307
Suite, Apt. #, etc. | SulerApL# eto (] GHECK HERE IF MAKlN%cgaNGEs
] 5= Lif 26
City & State City & State 4. FEI Number 7 Applied For
m Not Applicable
i //CEumry Zip Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name //7
CR'SSY, JACK F Street Address {P.0. Box NumbeWMaptable)
1783 NW #07TH TERR
CORAL SPRINGS FL 33071
o City / FL [ ZipCoce
8. The above named éntity submits this statement for the purpose of changing its registered office or r’e(gsiered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printad name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!f FEE IS $150.00 - . 1
. 9. Election Fi
Afe ey 1,2003 Foo wil be $550.00 Toarmico " o 200N |
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 l
TILE PVST O pelete TITLE [ change [ Adaition | &
=
A CRISSY, JACK F NAME s
STREET ADDRESS | 1788 NW 107TH TERR STREET ADDAESS 3
cmv-st-zf |CORAL SPRINGS FL 33071 CITY-53-2iP {
[8]]
TITLE D [ belste TIMLE [ Change O Addition E’-)
NAME CRISSY, JACK F NAME
STREET ADDRESS | 1788 NW 107TH TERR STREET ADDRESS
cr-s-2¢ | CORAL SPRINGS FL 33071 om-S-26
TIMLE _ ] selete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-21P CITY-ST-2IP
TILE O nelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-SI-2IP
TITLE U Delete TILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stzp | o CITY-ST-2IP
e I AR O Deete TITLE O] Change [ Addition
wme . | ) NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CiTY-ST-ZIP
12. | hereby certify that the information suppllied with this filing does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer of direclor
of the corpoaration or the recetver or trustee-egnpowered to axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w#Tan addpess, with all other like smmowere ?_5(-
= o2 / / / - , -
SIGNATURE: 2 fren L 50> Aloroszy
ED GR PRINTED-WEME OF SIGNING O R OR DIREETOR Date Daytime Phane #




