S FILED
2003 FOR PROFIT CORPORATION" Apr 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # P0O1000105034 ecretar Yy of State
1. Enlity Name 04-24-2003 90272 016 ***150.00
J&S ENTERPRISES OF MERRITT ISLAND, INC,
Principal Place of Business Mailing Address o
60 E MERRIT ISLAND CSWY 80 E MERRIT ISLAND CSWY 11813bdo
MERRITT iSLAND FL 32052 MERRITT ISLAND FL 32952 ‘
2. Principal Piace of Business 3. Mailing Address Hll“l“ m ||“H'|“ |||” |Il” ||‘||“||1 I|!||||“|||’I| mn |m ’lll
Suite, Apl. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
' 59-3756262 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired O EB 73 Additional
ee Required
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent

Name

GRADDICK, JOHN J - - mm Tt - | “Street Address (PO. Box NUmbar is Not Acceptable) = =
1623 COCOA BAY BLVD

COCOA FL 32926

City FL ZIp Code

8. The above named entily submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signalure required when reinstating) DATE

ey EILE NOW!!! FEE IS $150.00

Aﬂer May 1,2003 Fee will be $550.00
Make Check,Payable to Florida Departnient of State

9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Contribution. 1 Added to Fees

10. -+ OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE P [J Detete TTLE E’Change [ addition
NAME, T YOUNG, SHANNON P NAME

STREET ADDRESS |, 304 7-JACARANBA-CIR swerTaonness | DQOT LA FLorR. DE/ VE

orvsr-27._ s | BocktEPGE FL. 38958

me v [ Delete TIME K Change [ Addition
NAME GRADDICK, JOHN J NAME .

STREET ADDRESS | - $628-GOCOARAY-BLYD sTheeT a00Ress | S3F] SomERVILLE DRE)E

orv-se2p | COGOAFE-39976 s | Pocke EIXSE L 32955

TILE ) . (7 Delete TILE [ Change [ Addition
NAME A et NAME = = = |~ =g - ; M

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TTLE O cetete TIMLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delate TTE ' [dchange 1 Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2PP CITY-ST-2IP

TITLE O Delete TITLE - [ Change [ Addition
HAME NAME

STREET ADDAESS $TREET ADDRESS

CITY-ST-ZIP ) GITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119. {JT’gf ¥i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accuraté and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation of the recelver or trusteée empowered o execute this reo:jt as required by Chapigr 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachrment with .- all other like
A 3/26/02  321-459-37)
R PR

7
RAME OF SIGN]NG OFFICEH OR DIRECTOR Data Daytima Phoria #

SIGNATURE:

LOSLELQ

A

CR2E034 (10/02)



