FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P02000032524 Secretary of State
1. Entity Name 02-17-2003 90174 014 ***158.75
JJG, INC. OF CHARLOTTE COUNTY
Principal Place of Business Mailing Address
1381 MARKET CIRCLE 1381 MARKET CIRCLE
#6 #6
M Bl LA RN
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, stc. Suite, Apt. #, tc. X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
03-0446( 88 Nol Applicable
Ze Country Zp Country 5. Certficate of Status Desires [ 98-73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J—— e " * - “"Name T
ANDERSON’ JAMES E Street Address (P.O. Box Number is Not Acceptable)
1381 MARKET CIRCLE
#6
PORT CHARLOTTE FL 33953 City FL Zip Code

8. The above named entity submils 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 of registered agent.

SIGNATURE

Signalura, typad or printed name of registerad agert and title if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

N FILE NOW!!} i—'EE 1S $150.00 ) o )

o 9. Election Campaign Financing $5.00 May Be

< After May 1, 2003 Fee will be $550.00 Trust Fund Contribuii m Added to F
Make Check Payable to Florida Department of State fust Fund eniriufion. ecforees
10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE S bl Changa [ Acdition
HAME ANDERSON, JAMES E NAME Anderson, James E
stReeT anoness | 1381 MARKET CR. #6 STREETADORESS | 1381 Market Cr. #6
crv-st-z¢ 1 PORT CHARLOTTE FL 33953 cIry-sT-219 Port Charlatte. £l 33053
THTLE v [ pelete TITLE i [ Changg [ Addition
N DUTTON, JOSEPH L NAME
STREET ADDRESS | 444 PARAMARIBO STREET STREET ADCRESS
CITY-ST-ZIP PUNTA GORDA FL 33983 CITY-§T-7P
E § - - . g e =t -~ frME ST AT o T TR T —'_@ Change [ Additicn
NAWE FETHERLIN, GAYLE A NAME . Eetherlin, Gayle A.
STREET ADDRESS | {15 DUNN DRIVE STREET ADCRESS 115 Dunn Drive
CITY-ST-2IP PORT CHARLOTTE FL 33952 CITY-ST-27IP Port Charlotte, FL 33952
TITLE [ pelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-ZIP
TILE O palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE ] [ Dalete TITLE [dcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST- 7P

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 infarmation
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 corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 ar Block 11 if
changed, or gn an attachment with an address, with all cther like empowsered.

T~

7D Gayle A. Fetherlin.  2/13/03

OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

r ¥l X
50 NAME

[4ELTRVE V]

CR2E034 (10/02)



