]
FILED

2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

‘ retary of State
DOCUMENT #  P01000118506 Secretary
1. Entity Name 47 03-06-2003 90122 014 ***150.00
J AND B LIMITED, INC.
Principal. Ptace of Business Mailing Address
965 E. WASHINGTON AVE. 985 E. WASHINGTON AVE.
PIERSON:FL 32180 PIERSON FL 32180 SR
S SE— ORI O A
Suite. Apt. #, etc. Suile, Apt. #, ete. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
03-03735?1 : Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e e VU
GAFFNEY, BRAND! L Michael Wejiskittel
Street Address (P.O. Box Number is Not Acceptable)
985 E. WASHINGTON AVE. _
«PIERSON FL 32180 10 Zebu Place
Cit Zip Code
” palm Coast FL l 32164

e T 5

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

S'GrNATUI:'-?E g - i 7 ‘ LZ__. /- @—05

Signature, typed or printed name of registered adent 8nd tille if appfchole, (NOTE: Registered Agent signature required when reinstating) - DATE
FILE NOW!!! FEE IS $150.00 : , B
13 : : 9. Election Campaign Financing $5.00 May B
. After May 1, 2003 Fe? will be $550.00 : Trust Fund Contribution. ] Added o F?s;s °
Make Check Payable to Florida Department of State | :
0. )  OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 71
TITLE P [ Delete TOLE p (A change [ K Addition
NAME STRICKLAND, JAMIE Y NAME y ISKITTEL
street anoness | 13 LAKEWOOD PARK DR. STREET ADDRESS %%FE%E%?@E]_EC@,{ o Fienue
crv-st-z¢ - |ORMOND BEACH FL 32174 CITY-5T-7P Palm-Coast’ FL.332164
TILE P X Delete TITLE BEERXTREESY [Z& Change [ Additien
NAME GAFFNEY, BRANDI L RAME RXARBXXRXXRATENEY
sTReeT o0Ress |985 £, WASHINGTON AVE. STREET ADDRESS H%KXEXXNXKKXH§§KKXK§£§KHH
arv-s-z¢ |PIERSON FL 32180 CITY-ST-71P RXBXERNXXREKXIXXEHX
TILE [ Dalgte TITLE vp [R Change - ] Addition

NAME e et — e o w = o o e D JAMIE LY - STRICKLZND B
STREET ADDRESS STREETADDRESS | 13 Lakewood Park Drive

CITY-5T-21p CITy-sT-21P Ormond Beach, FI1L. 32174

TITLE , [ pelete TITLE [ change [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

THLE ) 7 Delets TITLE : [Jchange [ Addition
NAME e NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-ZiP CITY-ST-2IP

TTE {1 Delete TMMLE [J Charge ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-3T-2IP

12. | hereby certify thatithe information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), 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 effect as if made under oath; that ! am an officer or director

of the corporation or the receiver or trustes empowered to executs 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 attachment with an address, with all other like empowered.

R AN T I G _
SIGNATURE: 25N AT\ B sED /=393
SIGNATURE AND T\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Data Daytime Phone #

CR2E034 (10/02)



