2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 29,2003 8:00 am

DOCUMENT #  P02000064576

1. Entity Name

JPS & G, INC.

ecretary of State

04-29-2003 90040 014 ***150.00

Mailing Address
3429 CLIFDEN DRIVE
TALLAHASSEE FL 32309

Principal Place of Business
3429 CLIFDEN DRIVE
TALLAHASSEE FL 32309

R

3. Mailing Address

2, Prmcipgl Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc.

[0 CHECK HERE IF MAKING CHANGES

ity & State City & Staje 4. FEI Numpber Applied For
W -217/080 Not Applicable
Zi 4 t Zi Count itional’
g ouny ° ouniry 5. Certificate of Status Desired ~ [J $8.75 Additionat
S SR—f— - EE — e i BN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SINCLNR' JOHN P JR. Street Address (P.O. Box Number is Not Acceptable)
3429 CLIFDEN DRIVE
TALLAHASSEE FL 32309
City FL Zip Code

the obligations of registered agent.

SIGNATURE,

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

Signature, typad-'u[ pﬂnlgi! nameg of ragistered agent and title i applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOWIN FEE IS $150.00
Aﬂef‘May 1, 2003 Fee will be $550.00
Make Check Payable to FIorlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 71 Delste TMLE [ Change [ Addition
MAME SINCLAIR, JOHN P JR. NAME

streer aooress | 3429 CLIFDEN DRIVE STREET ADDRESS

oIy -sT-21P TALLAHASSEE FL 32309 CITY-51-2P

TITLE Vv MR O pelete TTEE [ Change [ Addition
NAME SINCLAIR, GAIL E NAME

sTrReeT anoress | 3429 CLIFDEN DRIVE STREET ADDRESS

CTY-ST-2IP TAL]_AHASS'EE' FL 32309 CITY-5T-2IP

TILE v [ Detete e ' [ change (7 Addition
NAME SINCLAIR,-dENNIFER P NAME

STREET ADDRESS | 3429 CLlFDEN DRIVE STREET ADDRESS

CITY-§T-2IP TALLAHASSEE FL 32309 CITY-ST-2IP

TITLE v O Delete TITLE [J change [ Addition
NAME SINCLAIR, JOHN P 1l NAME

streeT Aooress | 3429 CLIFDEN DRIVE STHEET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32309 CITY-ST-21P

e v 3 Delete TITLE [J Change [ Acdition
NAME SINCLAIR, LINDSAY M NAME

sTReeT aooress | 3420 CLIFDEN DRIVE STREET ADDRESS

CITY-ST-2IP TALLAHASSEE FL 32309 CITY-ST-7IP

TITLE 1 Detete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-2IP CITY-ST-21P s

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

changed, or on an attachmght with,an addresa, with er like empowered.

SIGNATURE:

(LU

g does not qualify for the exemption stated in Secticn 119.07(3)(i), 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 oath; 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 i

.

04]/2)03  ss0443-552,

b\smfmns AND TYPED OR PRINTED NAME OF smumc OFFICER o@

JRECTOR

I Dats Daytime Phone #

TUCIFNS

AN )

CR2E034 (10/02)



