FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am

DOCUMENT #  P01000101006 < Secretary of State
1. Enity Name . 01-06-2003 90041 050 ***150.00
JGS GROUP, INC.,.. " .0 -
Principal Place of Business Malling Address
1266 TALL PiNE DRIVE 1266 TALL PINE DRIVE
QSTEEN FL 32764 OSTEEN F1. 32764

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-3753946 Nt Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [} g{i‘ggﬂ‘:ﬂ;}mna‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LINTON, 1 8 Street Address (P.O. Box Number is Not Acceptable)
1266 TALL PINE DRIVE -

OSTEEN FL 32764

City FL Zip Code

5

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

the obliggtions ofgagistere ent.
" SIGNATUR}g(& '%.A%" Q—GD . L\“'\ '\-D"\. "? =S \“"\_ 05

%lure, typed or printed name of regislerea-;g'sm and title if applicabla. {NOTE: Registered Agent swgna?ura raquired when reinstating} DATE
FILE NOW!! FEE 1S $150.00 . o
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (] Delate TILE [ Change [ Addition
NAME LINTON, J B NAME
staeet aooress | 1266 TALL PINE DRIVE STREET ADDRESS
omv-st-zp | OSTEEN FL 32764 CITY-§T-ZIP
TILE D [ Deete TITLE [ change [ Addition
NAME S00T00, STEVEND HAME
STREET ADDRESS | 4929 SWEPSONVILLE-SAXAPAHAW ROAD STREET ADDRESS
CITy-ST-2IP GRAHAM NC 27253 CITY-ST-21P
TITLE D O Delete TITiE {ZJchange (] Addition
NAME SCHIFINO, GERARD A NAME
streeT a0RESS | 11 FIELDSTONE DRIVE STREET ADDRESS
CITY-5T-2IP COVENTRY RI 02816 CIvY-ST-2ip
THLE [ pelete me [l Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TILE - ™ Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119 07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapier 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 empowered.

S|GNATURE:Q6'Gﬁ&ﬁ%@?'ﬂ.kﬁ?gf@gn‘\b&-%. |- L-08 45l -RR

“SIGNATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

————ee___. m

CR2E034 (10/02)



