FILED

2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000039633 Secretary of State
1. Entity Name 05-01-2003 90986 042 ***155.00
S & J COR, INC.
Principal Place of Business Malling Address
14907 STATE ROAD 80 EAST 14907 STATE ROAD 60 EAST
LAKE WALES FL 33853 LAKE WALES FL 33853
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City-& State - —e reemee— - == =l -Gty & State 4. FEi Number Anplied For
‘ O035-0%20t .17 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 A:dditional
) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORDELLO' JAMES R Street Address (PO. Box Number is Not Acceptable}
14907 STATE ROAD 60 EAST
LAKE WALES FL 33853
City FL Zip Code

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 ebligations of registered agent.

SIGNATURE )&LE_JQ_M / / ¢ \/ wrya, “£ 4 7-63
. Slgnalure typed or punlad name of ragistered agent and title if applicable. ﬂlo‘lE: Registered Afent signatura required when rainstating) DATE
AvﬁF";mE N‘IO\':;:J!S l;EE lﬁliwgf;gg 00 9. Flection Campaign Financing $5.00 May Be
.er ay 1, e will be ) Trust Fund Contribution. O Added 10 Fees
Make Check Payable to Florlda Department of State
T OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD [ alete TTLE [ Change (] Addition
NAME CORDELLO, JAMES R NAME
streeT aooress | 14907 STATE ROAD 60 EAST STREET ADDRESS
om-st-ze | LAKE WALES FL 33853 CTY-ST-2IP
TITLE vsiD 7 Celate TITLE O change [ Addition
NAME CORDELLO, SARA-JO ] NAME
STREET ADDRESS™| 14907 STATE ‘ROAD 60°EAST — STREET ADDRESS - -
orr-sT-2r | LAKE WALES FL 33853 CITY-ST-2IP
e Jecpsoners [ Delete TTLE _ O Change 1 Addition
::MMEEI ADDRESS Rickpach A- Fust :::I:EET ABDRESS
J4a07 duylo Enst
CITY-5T-2IP Anfe Waobes #/. 3353 CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P CITY-ST-2IP
—
TIE ] Delete TIILE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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.

#2703 S23-4%2-9r25-

Date Caytme Phona #

SIGNATURE:

CR2E034 (10/02)



