2003 FOR PROFIT CORPCGRATION

FILED
Feb 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) u. Secretary of State
DOCUMENT # P02000078605 ¢j‘" s 01-13-2003 90429 021 ***150.00
1. Entity Name 4% A ?

J & O ENTERPRISES, INC. cocc
Principal Place of Business Mailing Address \V 0 , "
P. 0. BOX 277 P. 0. BOX 2177 - O
LAKE CITY FL 32056 LAKE CITY FL 3X096 33 lolq 7
S— /G L G
R+ a Box 982 J
Suite. Apt. ¥, sic. Suite. ARt ¥, 6iC. EKH/ECK HERE IF MAKING CHANGES
City & Stats ity & Stata . , 4. FE! Number Applied For
ﬂk{ca,/y ' ;Z . o3 - ]Qi!!(,,'] Not Applicable
Zip Couniry Zio / 023”;'1 Y, 5. Certificate of Siatus Desired (] fg-gm:’:;“m'
_ 6.. Name and Address of Current Reglistered Adent * 7. Name and Address of New Registered Agent o
Name
|- FmzUGH, JUSTIN MCEG | T et Atess (70 Box Numbor s Nl Accepiatiel
5542 NW 43RD STREET
GAINESVILLE FL 32653
City FL Zip Code

the abligations of registered agent.

8. The above named enlily submits this statement for the purpose of changing its registered office o registered agent, or bo

1h, in the Slata of Florida. 1 am familiar with, and accept

SIGNATURE
Sigratuce, typad of printad name of regisiered ageni and tile il appiicable.

(NGTE;: Regesiared Agent signaiue raquired when rewn statingy

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 ,
Make Check Payable to Florida Department of State

9. Election Campaign Financing

55-00 May Be

Trust Fund Comntribiution, Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 11 .
TINE PST O3 Delete e Clotange [ Addition %
e FITZHUGH, JUSTIN M NE 2
SmeeT aDDRESS | P, 0, BOX 2177 STAEET ADORESS Y
crv-s1-2¢ | LAKE CITY FL 32056 CITY-S1-2P g
o
1o TTLE CEQ 7] Delete TITLE Ocrange O Addtion | &
NAME FISTHUGH, JUSTIN M NAME
STREET ADDRESS P 0. BOX 2177 STREEY ADDRESS
CiTY-S1-2P LAKE cm w CITY-87-21P
TilLE 1 petete TIE Octhange Addition
e e ML ] - B
STREET ADORESS STREET ADDRESS o
OTY-S5T-2P - LY. ST-TP
TITLE 7 pelete TE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-ST- 3P Y- ST- 7P
NILE ] Oelete TILE [JcChange  [] Acdition
NANE NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1- P CIv-ST-0P
TIRLE O Detete TM.E O cCnange [ Addition
NAME NAME
STREET ADCRESS STAEET ADDRESS
CINY-ST-2P CITY-51-2F

12, 1 hereby certify that the information supplied with this
indicaled on this repon or supplementat report s
of the corporation or the receiver or trusiga-
changed. or on an attachment with ar,4

SIGNATURE:

[

T i}

filing does not qualily for the exemption slaled in Seclion 119
5 and accurate and thal my signature shall have the same legal
Dpffered to execute this repor as required

«“with all other like empowered.

o ———

I~

SIGHING OFFICER OR DIAECTOR

07(3)i), Plorida Statutes, | further certify that the information

effact as il made under path; that | am an officer or director

by Chapter 607, Florida Statutes, and that my namg appears in Block 10 or Block 11if




