FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) _

DOCUMENT #

1. Entity Name

P02000082720

J&B ENTERPR\SES OF ST AUGUSTINE INC

P el

DO NOT WRITE IN THIS SPACE

e .

2, F’rlnmpal Place of Busfness
410 5TH STREET . -

3. Mat!mg Address

Suite, Apt. #, etc.

Suite. Apt. #, etc.

FILED -~
Feb 12, 2004 08:00 AM
- Secretary of State-

o
0

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
ST AUGUSTINE, FL - - __ .188-2072638 Not Applicable

Zip Country Zip Country $B.75 Addifional
30084.1412 ] 5. Ceitificate of Status Desired El Fee Required__

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Apent

Name

CRANDELL, JOHN U JR

Street Address (P.O. Box ‘Number is Not Acceptabie)
.. 1410 5TH STREET - -

o W ¢

ST ,.é.UGLJSTlNE

— Z Cd
_ FL[ 7o

8. The ab0ve named entity submits th|sstatementforthe purposeof changing its reg|stered_oﬂ’c—:e or registered agent, or both, in the
State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE e g o DA L e - T P
Signature, 1yped or p:mted namg registered agent and mle il applicable, (NOTE: Registered Agent signature ) reqmred when reinstating) DATE s
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
Amended UBRis $61.25 Trust Fund Contriaution. [[] AddedtoFees .
i _— N . EEAE )

Make Check Payable to Florida Departineqt of Stat

10, QFFICERS AND DIRECTORS 11. _ - — T
TITLE 5] TITLE
NAME CRANDELL, JOHN U JR NAME
STREET ADDRESS 410 SMITH STREET STREET ADDRESS ™
CITY-ST-Z2IP. ST AUGUSTINE, FL 32084 CITY-ST:2IP . s
TITLE D TITLE" ] g‘ .
NAME CRANDELL, BARBARA C NAME o, : i aﬁ“mi 15{] gﬁ
STREET ADDRESS 1410 SMITH STREET STREET. ADDRESS : AR
CITY-ST-ZIP ST AUGUSTINE, FL 32084 CITYSTAZIR, e . y.ﬂmm
TITLE TITLE
MNAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP . —CITY-ST-ZIP . DO NOT WRITEH .
TITLE TITLE
NAME NAME IN THlS SPACE
STREET ADDRESS STREET ADDRESE ™
CITY-ST-ZIP CITY-ST-ZIP .. e L sk e ke ST
TITLE | TITLE - ‘
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CITY:-STZIP.., e L
TITLE T
NAME NAME -
STREET ADDRESS STREET ADDRESS ™
CITY-5T-ZIF — CITY.ST-ZIP

SIGNATURE:

.JOHN U CRANDEL.L JR

12, I hereby cerify that the information SUpphed with this filing does not qualify for the exemption stated in Sectioh 119 07(3)[‘) Florlda Statules | fur!her
certify that the information mdicated on this report of supplemental report is true and accurale and that my signature shall have the same legal effect
as if made under oath; that | am an officer ar director of the corporation or the receiver or trustee empowered te execute this report as required by
Chapter 607, Florida Sfitutes; and that my name appears in Block 10 or an an attachment with an address, with all other like empowered,

fZS’/// el

%NATURE AND TYPED OR PRI'NTED NAME CF SIGNING QFFICER OR DIRECTOR

TR~

- - 804 543-8500
/_ate Daytime Phone #

T i = = B

-
-




