2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am
Secretary of State

—=—=smaa ¥, - Name ahd Address of New

UNIFORM BUSINESS REPORT (UBR) v 01-21.2003 90187 048 ***150.00
DOCUMENT # P02000027016 %5
1, Entity Name )
1 JIMS FIXIT SHOP AND APPLIANCES, INC.
a QU Ve = -._ .
_Princlpal Place of Business Mailing Address
8291 ARAB LANE 8291 ARAB LANE
SPRING HILL FL 34608 SPRING HILL FL 34608 oo &
2. Principal Ptace of Businass 3. Mailing Address ”""II”" ""I l]l" ||
Sulte, Apt. #, elc. Suite, Apt. #. elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State . FEI Number Applied For
- - / —,?ﬂj/ﬁf? Nat Applicable
P Country - e Counlry 5. Certificate of Status Desired [ gese ;?q Adiions ':'

Istered Agem!

8. Name and Address of Currant Reglstered Agent=-—= -

e T

CONNER, JAMES J
8291 ARAB LANE
SPRING HILL FL 34608

e

e — ek —————
Name

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

City

8. The above namad entity submits this statement for the purpose of changing #s registered office or registered agent. or both, in the State of Flerida. | am tarmifiar w1th and accept

thehblngauons of ragistered agent.

| SIGNATURE

/f..,-«s/ Jams J’ (Arrimeic

{NCTE: Repixtersd Agent signalure nequired when ramnatstng)

- /ﬁma.wpe

printed nama of regisiersd agent and tile if appicable.

"FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of Stale

FL ] Zip Code
/---/d—fa’:.? , -
DATE o
9. Election Campaign Financing $5.00 May Be )
Trust Fund Contribution. Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS 1t .

TnE PT ] petete e Ocrange [ Adoicion | &

A CONNER, JAMES J A g

sTREET ADDRESS | 8291 ARAB LANE STREET ADDRESS §

CIVY-5T- 2P SPRING HILL FL 34608 CITY-5T-21P g

e W L1 Delete e [ Change [ Additon g

NAME FUTRELL, WILLIAM H NAME : .

STREET ADDRESS | 12438 MORGAN RD STREET ADDRESS

om-s-2¢__|HUDSON FL 34689 _ o-St-27 5
e g e T D TRE T e [ R s B e SR o e e e F

NAME GORDON, JASON L NAME

STREET ADDRESS | 10302 ORCHID DR. STREET ADDRESS

on-s-20 - | PORT RICHEY FL 34868 CiTY-S3-2p

TILE O pelate TIME [0 Change ) Addition

HNAME NAME

STREET ADDRESS STREET ADDAESS

Y- 5T-BP CAY-ST-2P

TTE O] pelete O crange [ Addition

HAME NAME

STREET ADCRESS STREET ADDRESS

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

TmE L Delete TME Clcnange {1 Agdition

HAME WAME

STREET ADDRESS | STREET ADDRESS

CITY-s7-P CITY-5T-2P

12. | hereby certify that the information supptled with this filin

SIGNATURE:

3 toes not quallfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicatad on this report or supplemental report is true anc accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an officer or director
of 1tha corporatton or the receiver or trusiee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachment with an address, wuh all ather like empowered

Vatd 4 -3 / 3 52 -L&3 ~ /83T

DCaytima Phana #




