2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am

DOCUMENT # P02000124568 ecretary of State
1. Entity Name 04-07-2003 90981 014 ***150.00
J & J ACCOUNTING & PAYROLL SERVICES, INC.
Principal Place of Business Mailing Address
28065 HWY 27 PO BOX 1875
DUNDEE FL 33838 DUNDEE FL 33838
N I IR RN
Suite, Apt. #, elc. . Suite, Apl. #, elc. IE/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number ‘| Appiied For
44 -7 57 /¢j7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S = JmName s - e e T =
 TINER, JO-HILDA - Street Address (P.C. Box Number | N'tA table)
ree ress (P.O. Box Number is Nat Acceptable
386 TROON CT i
WINTER HAVEN FL 33838
= i City FL Zip Coda

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
Y the abligations of registered agent.

-

.

CFI2EO34 {10/02)

SIGNATURE
Signaturs, typsd or printed name of registerad agent and titie it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . o '
At iy 1, 200 s il b S30.0 o Soncomonn e 85,00 way e
Make Check Payable to kada Department of State ’
10. " OFFICERS AND DIREGTORS 1.  ADDIIDNS/CHANGES TO OFFICERS AND DIRECTORS N 11
e pPST 1 Delete e Vice Festdendt ClChange [ Acdition
NAKE TINER, JO-HILDA NAME IoCest ST 7 nie
staeet acoress (386 TROON CT swestnRess | F ff ] Roon L adt
orv-st-ze  WINTER HAVEN FL 33884 _ oTY-g7-2P U{ e, (e venr, - fjffel
TIFLE O pelete TITLE [ Chenge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - - o - - Elpglster . -V THE w0 - | e = = - -r= = e ~som--—[}Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-219
TITLE [ delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-51-2PP )
TITLE O delete TIFLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE 7] Detete TIMLE i O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that:the information supplied with this filing does net qualily for the exemption stated in Section 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 execule thls report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attachrngnt with an address, with all other like-empQw: .
SIGNATURE: __¢ "@?ﬂif}f%/a@ I "7‘/& Yo 3515 437499

//‘ﬂGNATUHE AND TYPED OR PRINTED NAME OF SIGNING-SFFICER OR DIRECTOR Dale Daytlme Phone #




