FILED
2003 FOR PROFIT CORPORATION Jan 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  PO1000115952 T Secretary of State
1. Entity Name “r L 01-14-2003 90043 016 ***150.00
J.C. ENTERPRISES OF GULF COUNTY, iNC. E
Principal Place of Business Maiiing Address
202 REID AVE 202 REID AVE 90091934
PORT ST JOE FL 32456 PORT ST JOE FL 32456
I I ATV
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 59—3758 157 Not Applicable
Zip Country 2o Country 5. Certiticate of Status Desired O g.g'gesq l.:\iid;tional
6. Name and Address of Current Registered Agent "™ ™ " - - -7."Name and Address of New Registered. Agent .
Name
E&S;Igﬁ]%t?;; PD 60)( lq&bs Street Address (P.O. Box Number is Not Acceptable)
MEXICO BCH FL 32410
City FL Zip Code

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

SIGNATURE
Signature, Lyped or printed nama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when raingtating) DATE
T FILE NOWH! FEE IS -$15-0'00 SR s 2oE S aae L mgmedl ncae - =9.~Elsction-Campaign Financing=——<=+~$5,00-May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D _ O Delete TIMLE O change ] Addition
NAME COSTIN, CATHY | NAME
street aonress | 409 FORTNER ST STREET ADORESS
ev-st-ze | MEXICO BCH FL 32410 £ITY-3T-21p
TITLE [ Detete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TME = = - o= = s e o= x o Dlpelgte -~ —f TME P O . - [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-7iP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete THLE [J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-57-2IP
TLE "Olpelete | J ™me O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CITY-ST-7IP CITY-ST-7IP

12. | hereby certify‘lhal the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to executg this report as required by Chapter 807, Flerida Statutes; andrthat my name appears in Block 10 or Block 11 i

changed, or on an attachment with an, 2ein ¢SS, with all other like gmpowerpd . 8’5 0 — ‘
Wir (]13 003 32794

NECTOR Data Daytima Phona # 7

SIGNATURE:

CR2E034 (10/02)




