FILED
2003 FOR PROFIT CORPORATION
UNIF?)RM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am

DOCUMENT #  P02000009003 Secretary of State

1. Entity Name 01-13-2003 90058 014 ***150.00

J & G ENTERPRISES OF THE TREASURE COAST, INC.

Principal Place of Business Maiting Address

7180 US HWY 1 71680 US HWY 1

PORT ST LUCGIE FL 34952 PORT ST LUCIE FL 34852

I N TGN AL
Suile, Apt. #, etc. ) Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Nymber Applied For

JBIO ~ 0049332 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O _fg'ggqlﬁfed;ﬁ"”a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

DAVIS, RICHARD T
ONE CLEARLAKE CENTRE STE 1601

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

250 AUTRALIAN AVE SOUTH

WEST PALM BEACH FL 33401-5016 City FL | ZrCode

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGHATURE
Signature, typed or printed name of registarad agent and title it applicable {NOTE: Registered Agent signature required when reinstating) DATE
Bl
. FILE NOW!!I! FEE IS $150.00 . - . y
: . El Fi
& Atter May 1, 2003 Fee will be $550.00 ? Erﬁszzniagﬁ?;ur.'on: h g ft?d'e(c)i%hliaezss °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
ILE D [ pelete TILE [] Change  [_] Addition
NAME DAVID, JOSEPH NAME ‘

sTReeT aooress | 7180 US HWY 1
CITY-ST-2F PORT ST LUCIE FL 34952

STREET ADDRESS
CiTy-ST-2IP

TITLE ' [ Change [ Addition
NAME

TME D ] Delete
NAME DAVID, GALE J

STREET ADDRESS | 7180 US HWY 1 STREET ADDRESS
CITY-ST-2F PORT ST LUCIE FL 34952 CITY-ST-2IP

fne I Delete l 1L Ol Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TIMLE [ Detete TMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ pelete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-21P

TITLE O pelete TILE [M] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P . CITY-ST-2IP

12. | hereby certify that the information supplied 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{s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiverOy trustee empowered to execute this repert as required by Chapler 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenjAvithjan address, Yvith all other like ermnpowered.

SIGNATURE: ___QIMGATDAGREQUIRED 0%7/05 (122 828-26 #6

SIGNATURE ANDTYPED THINTED NAME QF SIGNING QFFICER QR DIRECTOR Daje Daytime Phane #

——r— et

UL A [ ]

nwv

CR2E034 (10/02)




