2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (L

DOCUMENT # P01000057264

. Entity Name -

J.NJ.P. SERVICES, INC.

Mailing Address '
130t WINDY MEADOW DRIVE

CLERMONY FL 34711

Principal Place of Businass
1301 WINDY MEADOW DRIVE

CLERMONT FL 3471

FILED
Jun 03, 2003 8:00 am
Secretary of State

06-03-2003 90037 011 ***150.00

O

2. Principal ®ace of Business 3. Mailing Address
Suite. Ap\. #, alc. Sulte, Apt, #, etc. [ CHECK HERE IF MAKING CHANGES ‘
GCity & Siate City & State 4. FEl Number Applied For
- L= —e s .- v . . 59-3??58 &0 . Not Applicable
Zip Courntry Zip Country - . $8.75 Additonal
5. Certificate of Status Dasired O Fae Required
0. Mama and Address of Current Reglstered Agant 7. Name and Address of New Registered Agant
Name

e A -y Ty e - = N i e | —— —_ - _— . ) oot e - . — e

POLFER, JOHN C Stres! Address (P.O. Box Number is Not Acceptable)

1301 WINDY MEADOW DRVE -,

CLERMONT FL 34711
B City

FL ] Zip Coda

-

the abligations of registerdd agent.

=

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida, |

am familiar with, and accept

SIGNATURE : ;
X Sigidture, typsd of printed name of registanad agent and tits i appiicable, {NOTE: Regrstered Agent signetsrs recuimsd when teinstating) DATE
FILE NOWIIl FEE 1S $150.00 9, Election Campaign Financing $5.00 Mey 36
: Atter May 1, 2003 Fee Iﬂll be §550.00 Trust Fund Contribution. Added to Foes
- Make Chuck Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS (N 11
E D ' O oeletz ] me 3 Changs L7 Addition | &
vy | MaME POLFER, JOHN C NAME g
smeeTADDRESs | 1301 WINDY MEADOW DRIVE STREET AODRESS §
O} emvsrze | CLERMONT FL 34711 CITY- §T-2P g
« | TME . 3 Oetets TME Change [ Adlition g
NAME NAME
STREET ADDRESS STREET ADDRESS
crestme | . — e e OTSEIEL L L el e e v e e —— . ——r—
me 3 peleta TME ‘ O Change [ Adelition
NAME . NAME
| STREET ADDRESS | T 7T ® - =T e — - STREET AGDRESS | - e e - —_——
CITY-S1-2P , CY-S1- 1P
T O Detete e [ Chenge [ Additian |
NAME NAME
STREET ADDRESS " STREET ADDRESS
Cmy-ST-2P CITY-§T-2Ip
T [ pelets TILE [OCmnge [ Addition
RAME NAME
STREEY ADDRESS STREET ADDRESS
Cy-51-0P CIY-S1-2P
TITE (7 Detete TME O Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADBRESS
GilY- 512 CITY-ST- 2P

gnpowerad log

ol tha corporation of the receiver or trust
changed, or on an attachment with g

SIGNATURE:

5 _mpmvered.

12. | hereby certify that'ine informalion supplied with this filing does not qualify for the exemplion stated n Section 119.07(3)i), Florida Statutas. | further ceriify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
xetute this report as required by Chapter 607, Florida Statites; and ihat my name eppears in Block 10 or Block 11 if

Y1 /9003

Ho1-418- 70




