2003 FOR PROFIT CORPORATION

Mar 05, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPOBT (!.IBR)

DOCUMENT #

1. Entity Name

J & S LIVERY SERVICES, INC.

P02000064509 -

(03-05-2003 90061 035 ***150.00

Principal Place of Business

2190 SNOVER AVENLE
NORTH PORT FL 34286

Mailing Address
2190 SNOVER AVEMUE
NORTH PORT FL 34266

RN AR

2. Principal Place of Busingss 3. Mafing Address

Suite, Apt. #, ete. Suile, Apt. #, etc.

Dhe 2 AR

E/ct-uscx HERE IF MAKING CHANGES

City & Stale - City & State 4. FE| Numbaer Applied For
S_’. on&a__ : m.oc;z;oqt;f] Not Applicatle
Zip Country Zip Country 5. Ceriificate of Status Desired [ $8.75 additional
HR39 Sarasob, Feo Raguired

B. Neme and Address of Current Reglatered Agent

7. Name and Address of New Reqistered Agent

T Rl i inetalioest e i P el el

L A

SPICER, JOHN
2190 SNOVER AVENUE
NORTH PORT FL 34286

=Nameg ==z ~eanr

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

City

Zip Code

FL

8. The above named enlity submns this statement for the purpose of changing its registered office or regisiered agant, or both, in the State of Florida. | am familiar with, and accept

aliole,

giFute. typed JF printad narme of registesed agent and Rtie if applicable,

OATE

INOTE: Registered Agert sigr

requirad when rok

FILE NOWIi FEE IS $150.00
: After May 1, 20&3 ‘Fee will be $550.00
Make Check Payable to Florida Department of State

$5.00 may Bo
Added to Fees

9. Elaction Campaign Financing
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
..... me P [ eiete TME - Clchange [ Addition | S

wve | SPICER, JOHN NavE s
_smeer aooess | 2190 SNOVER AVENUE STREET ADDRESS g
L &Ty-sT-7IP NORTH POHT FL 34286 CITy-5T- 2P S
T o

TLE 7 eleta e ] Change [ Additien .3

NAME BlACK. SUSAN o [ wame

stReeT anoress | 1405 WISE DR. STREET ADDRESS

CTY-81-07 NORTH PORT FL 34288 Y- §1-21p

g L ) [ Detete me | — [ Change [ Addition

we Tl T R T

STREET ADDRESS STREEF ADDRESS -

City-$1-7P cmv-st-zp - |

TILE O Dalete TNE OJChange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-SE- 2P Ciry-s1-7P )

HILE O pelete THLE O Changs (7 Additions {. .

NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-ST-2iP CiTY-ST-2IP

TILE [ celete TTLE [ Change [ Addition

NAME HAME

STREET ADDRESS SIREET ADDRESS

CITY-§7-2P CIY-ST-2P

indicated on this report or supplemental repert is true an

changed. or on an atlachmerng with

SIGNATURE:

12. | hereby certily that, lhe information supplied with this fling does not qualify for the exemplion stated in Section 119, 07%3)(-) Fiarida Statutes. | further certify that the mformauon
accurale and that my signature shall have the same legal e

of the corporation or the receiver or rustee ampowered 1o exacute this reporl as requirad by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Black 11 .r
address, with all other like empowered.

ect as if made under oath; that | am an oflicer or direclor




