2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 30, 2003 8:00 am

DOCUMENT ¢  PO1000061744 Secretary of State

1. Entity Name 01-30-2003 90161 020 ***150.00

J & P RENOVATIONS, INC.

Frincipal Place of Business Mailing Address

4901 WANSLEY DR 4901 WANSLEY DR

ORLANDO FL 32812 ORLANDO FL 32812

2. Principal Place of Business 3. Mailing Address Hll“l“ ”| ||’I| “l“ Ilm Il”[ |I|I| ||H| IHlI "I" Illu Ill" |||| ‘|I|
Suite, Apt. #, elc. Suite, Apt. #, stc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

59—3725299 Not Applicable
Zip Gountry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglistered Agent

Name

HENGBER, PETER J
4901 WANSLEY DR

= .|_Streel Address (PO Box Number, is Not Acceptable)

ORLANDO FL 32812

City FL Zip Code

8. The abave named enmy submits this statement for the purpose of changing its registered office or registered agent, or beth. in the State of Florida. | am familiar with, and accept

. S

SIGNATURE

ragistared agent and litle if applicable. {NQOTE: Registered Agsni signatura raquirad when reinstating) DATE

S _‘,.,A“:_r";fa;l?vzvéya ';Efvtﬁlsblssosgg 00 - - o 9. Etection Campaign Einancing $5.00 May Be
' * Trust Fund Centribution. O Added to Fees
Make Check Payable to FE(orIda Department of State ,
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 'N 11
e D ‘ [ pelete TITLE [ Change [ Addition
NAME HENGBER, PETER J NAME
sTReET ADDRess | 4901 WANSLEY DR STREET ADDRESS '
CITY-ST-2IP ORLANDO FL 32812 CITY-S7- 2P
TITLE D [ Delete TITLE O Change [ Addition
NAME TiLLIS, JOSEPH L JR NAME
stReeT aD0RESS | 338 ALDRUP WAY STREET ADDRESS . R
on-s1-2F | LAKE MARY FL- 32746 - CITY-57-IP 0 ’
TTLE ] Defete TMLE Ol change T Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ Defete TITLE [ Change [ Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-§T-21P
TITLE [ ngleta TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-§1-21P
TITLE O Gelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CITY-51-2P

12. | hereby certify that the | ?
indicated on this re| or supplement
of the corporation of the receiver or trust

1-dM-03

plied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
mpovered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SlGNATURE AND'RED.@R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  &CZ0L10

CR2E034 (10/02)



