2003 ‘FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

May 02, 2003 8:00 am

DOCUMENT #

1. Entity Name

P02000048299

V & J MARKETING, INC.

Secretary of State

05-02-2003 90404 034 ***158.75

Principal Place of Business

4244 W. TENNESSEE ST, #253

TALLAHASSEE FL 32304

Malling Address

4244 W, TENNESSEE ST. #253

TALLAHASSEE FL 32304

AR AR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

City & State

City & State

4. FE! Number @ Applied For
i"’;“/ e 2-"‘ W& FS | Not Applicahle

Zip

Country

Zip Country

K $8.75 Additional

5. Certificate of Status Desired Fee Reguired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARKER, VICTOR
2940 COUNTRY LANE

TALLAHASSEE FL 32304

T for - ke

Street Afc'l&s/P.O.'Bo ,N?rybe.r is N%Acc%le)J
b} 1L

City

M rolpaay FL | *8%%24/3

8. The above named entity submits this statement for the purpose of changing its registered office or registered agenl‘, or both, In the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printsd name of registerad agant and tite if applicabte, {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00
. 9. Eiection Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Cc?nlr?bulion‘ ’ ] iﬂsd-cgﬁow;?eig ©
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS '| 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O oslete It B Chenge [ Aagiton
NAME PARKER, VICTOR NAME J-/ /"a S 2 Lp
sreeT aponess | 2940 COUNTRY LANE STREET ADDRESS PLLEE o
arv-s-ze | TALLAHASSEE FL 32304 CITY-ST-2P //1/[ ey JJE: ; p C "32573
TITLE [3 Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete me [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-S1- 2P
TITLE [ petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-ZFP
TITLE ] Defete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TILE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P

12. | hereby certify t‘nat the information supplied with this filing does not quality for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that | am an officer or direcior

of the corporation or the receiver of trustee empowered

changed, or on an attachrment wj

SIGNATURE:

an adgress, with a\l r like emnpowered.

e RLZIREN

exacute thig report as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11 if

G-l Fsu o35y

SIGNATURE ANDTVPEDbR PHINT&D NAME OF SIGNING OFFICER GR DIRECTOR

Cate Daytime Phone #

% _

CRZ2ED34 (10/02)



