FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn) Apr 10, 2003 8:00 am

DOCUMENT # P01000117674 ecretary of State
1. Entily Name 04-10-2003 90138 035 ***150.00
J. G. & ME, INC.
Principal Place of Business Mailing Address
3604 67TH STREET COURT EAST 3604 67TH STREET COURT EAST
BRADENTON FL 34208 BRADENTON FL 34208
2. Principal Place of Business 3. Mailing Address “""m m Ilm “I" "”I"m "m [l"“[l” ‘"ll |m| I"” |l|‘ “II
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEi Number 01'0589650 Applied For
e e e - Not Applicable
Zlp Country Zip Country ) g Certificate of Status Dees—lr;d‘w_}if = $8:75 Additib”al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
JARVIS, LYNN L :

Street Address (P.C. Box Number is Not Acceptable)

3604 67TH CT. EAST’

City ) FL Zip Code

"Thé above named entity submlts this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
:he oblugauons of registered agent

SiGNATuR'E
P Signature, typad ot printed name of registered agant and title if applicable. {NOTE: Repistered Agent signature required whan reinstating) DATE
'+ _FILE Nowl FEfE |§ $150.00 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fe!a will be $550.00 Trust Fund Coentribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ) QFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D - 7 Delete TITLE [ Change [ Additien
NAME JARVIS, LYNN L " NAME
srheer aooress | 3604 67TH STREET COURT EAST STREET ADCRESS
CITY-ST-21P BRADENTON FL 34208 cIy-81-7P
TILE D [ Delete TITLE [ Change [ Addition
NAME JAHVIS, GLORIA G . NAME ’
staeeT aopaess | 3604 67TH STREET COURT EAST - STREET ADDRESS o o o
CTY-ST-2IP BRADENTON FL-34208~ " ~— T crv-sr e T T e R T ST SR
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIY-S1-21P CITY-ST-2P
TIILE O Delete TILE _ [ change (3 Adition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Detete THLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ] CITY-ST-2IP
TITLE 1 Detete TILE . fJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

CR2E034 {10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Flarida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director’
of the carporation or the receivefjor trustee empowa(ed 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentfyfth an address, with Bl other like empowered.

M
SIGNATURE: __; TMK’G

\glsnm.ﬁﬂ AND TYPED QE/PRINTED N;{ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



