2003 FOR PROFIT CORPORAT

Apr

FILED
14, 2003 8:00 am

ecretary of State

04-14-2003 90947 009 ***150.00

DOCUMENT # P02000025851

1. Entity Name
J & 5 PALMS, INC.

N
UNIFORM BUSINESS REPORT{UBR)

Principal Place of Business

11304 N GROVEWOOD ROAD
THONQTQSASSA, FL 33592

Mailing Address

2. Pringipal Place of Business

P e 1977

A A S AN RR KD

YUvuUuUIJg

Suite, Apt. #, &1, N ~ Suike, ApL #, 8tc. o WE& HERE 1F MAKING CHANGES
City & State ity & State 4, FEI Number Applied For
SEEevEm. Pl O3-0¢o00lY ot Appicane
2in Country . 2ip )founw . $8.75 Addiional
| 5. Certihcae of Status Desired O . by
33583 4L ) Jpn o H Foo Raguired
8. Name and Address of Current Registersd Agent 7. Namw and Addresa of New Reglsterad Agent
Name
TAYLOR, WY D
14261 HOLINESS CHURCH RD Streel AUQESS (PO Box NumMBer 1§ Nol Accepiznie)
DOVER, FL 33527
City FL l 2Zip Code

the abligations of reQslered agent.

SIGNATURE

8. The above named entity submils this statermant for the purpose of changing /18 registered office of regiskered agent, or DoIN, in the State of Flonda. | am familiar wih. 2ha accept

i, by Or el narmd Of My v sy and Lk | a0l Sl {HOTE: Agann # ynaturd nAIE
3[4 20317
9. Election Campaign Financing $5.00 may o
= < Trust Fund Contribution. [0  Addedto Fees
R
AND DIRECTORS 11. HDDITIONS/CHANGES TO OFFICERS AND DNIRECTORS IN 11

O Ceke me [/ﬂ{ 7] ClCherge [ addtion § &
wie | STEPHENS, JULIE WA =]
STREET ADDRESS | 11904 N GROVEWOOD ROAD ‘SIREET ADDRESS :‘g;
civ-g2p °| THONOTOSASSA, FL 33592 onv-s1-2p g
TmE D ) [ Detew e P D) LS O Crange [ Addtion g
WAME TAYLOR, IvY D JR HAE
STREEY ADDAESS | 14261 HOLINESS CHURCH RD STREET ADURESS
oy-s1-19 DOVER, FL 33627 Lny-st-2p
TTLE O eiete TLE ([ Change [ Agditon
HAME R
STREET ADDRESS _ o o StveE) AnDRESS | ~ _
Cv-51.20 - - T o ov-s1-2F -
TILE O Dekee e O Crarge ] Adazon
NAME NE
STREET ADDRESS STREET ADIRESS
CITY-51-290 Cty-st-zp
me 3 Deeee e COctange [ Addban
[T NAVE
STREEY ADDVESS. STREE ADDRESS
LIY-51.20 tov.51-7p
TILE [ Dekee me DO cCrenge [ Additon
KA ME NAME
STREET ADDRESS STREET ADORESS
- Cilv-5T-21 €y.sT-zIp

o the

SIGNATURE:
L.

corporalion o the receiver or trusies empowered 10 execute 1his repo
changed, or on an aachment with an adoress, wih ail other like

12. | herapy certify thal the information suppiied with this filing doss not qualify for the exemption stated In Section 119.07{3X1), Fionoa Statutes. | further certty that the information
indicates on this repon o supplemental repon 15 ue and accurate and that my signature shali have the same fegal effect as Il made under 0ath; thal | am an officer o diracior
g3 required by Chapter 507, Florida Statules; and thal my name appears in Biock 10 or Block 17 1

—



