FILED
2004 Folxil;ggﬂfn%glg;gm“o“ Jan 26, 2004 8:00 am

DOCUMENT # P02000111701 Secretary of State
1. Enfity Name 01-26-2004 90062 031 ***150.00
SJS,INC.
Principal Place of Business Mailing Address
886 COASTAL HIGHWAY PO BOX 908
PANACEA, FL 32346 PANACEA, FL 32346 :
\I |
2. Principal Place of Business 3. Mailing Address “ ‘
Suile, Apt. #, etc. Suite, Apt. #, ete. 01152004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
90-0062962 Not Applicable
Zip Country Zip Country - i $8.75 Additional
5. Cerificate of Status Desired a 2 o6 Requirad
6. Name and Address of Curvent Registergd Agent 7. Name and Address of New Regqistered Agent
Name
.| VITHERS,.BARBARA S~ oo == e = e e : : -
3838 KILLEARN COURT Street Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32309
.l..‘; R
City FL l Zip Code
B. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
i the obligations of registered agent. ’
;‘A { ’ N
SIGNATURE
! Signarure, typed or privced narne of registened agent and ttle f appiicatie. (MNOTE: Ragistened Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
1
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
THLE P O pelete ML [ change [ Addition
NAME WITHERS, BEN RAME
STREET ADDRESS | 26 GREENLEAF LANE STREET ADDAESS
Crry-sr-zpP CRAWFORDVILLE, FL 32327 CITY-ST-2P
. TME T 1 pelete TLE [ Change [ Addition
NAME BARWICK. PARRISH NAME
STREET ADDRESS | B30 WAKULLA SPRINGS RD. STREET ADDRESS
Chiy-S7-2P CRAWFORDVILLE, FL 32327 i CITY-S1.2P
TTE 0 pelete - TMLE [CJChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIY-SsT1-4P . Ciy-57-2P
.T-ITLE.:- R ——— I E_-——-——‘—:_—"—_—.-A__-gD De1&e;:—_:.~_-.. .'"'ﬂTLE” Fak o e L L e e CERER Zpye e "EJ’CTIHI’EE"‘ ‘Emdifiﬂn"'”
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CTY-S7-2P
TLE [ oelete TE [ Charge [ Addition
NAME NAME a
STREET ADDRESS STREET ADDRESS
CITY-87-2P oIy -ST-2P
TmE 1 Delete TLE ) [3Change ] Addition
NAME NAME
STREET AJDRESS STREET AGDRESS
CiTY-51- 2P CITY-ST-2P
12. | hereby certify that the information supplied with this fiting does not gualily for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation o the feceiver of trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with ap.pddress, wilfall other like empowered. b
SIGNATURE: ~ %jé Bon Withers, Fes. ov/rlod  a84-014 5
SIGNATURE AND TYPED OR PRINTED NAME OF SKIMING OFAICER OR DIRECTOR Cal N Datytime Phone ¥




