.

. 2003 FOR PROFIT CORPO

UNIFORM BUSINESS REP

ATION

DOCUMENT #

1. Entity Name

J&C ACQUISITIONS, INC.

P0200012764

©

T (UBR)

g

Principal Place of Business
4075 SIMKINS AVE.

NORTH PORT FL 34286
us

Mailing Address

4075 SIMKINS AVE.
NORTH PORT FL 34286
us

2. Frincipal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED

Jul 25, 2003 8:00 am
Secretary of State

07-25-2003 90088 007 ***150.00

RREA AR GRRR

[0 CHECK HERE IF MAKING CHANGES

NORTH PORT FL 34286

City & State City & State 4. FEI Number Applied For
Q\—l - 003‘:\‘\ [06‘6 Not Applicable
Zp Gountry ap Country 5. Ceriificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = “Namé —
SIMMS' JAMES Street Address (P.O. Box Number is Not Acceptable) ]
4075 SIMKINS AVE.

City

FL

Zip Code

the cbligations of registered agers. .

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, typed or printad nameg

gisterad agent and title it applicable.

(NOTE: Ragistered Agent signature required wher reinstating)

DATE

“, - FIE NOW!! FEE,IS $550.00

After September 10,2003 Fee il be $750.00
Makeggtjépk Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution, O

$5.00 may Be
Added 1o Fees

10, ... = OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me [P e O Delete TITiE ClChange [ Addition

we | SIMMS, JAMES NAME

stReeT aporess | 4075 SIMKINS AVE. STREET ADDRESS

crv-st-ze_ | NORTH PORT FL 34286 CITY-ST- 2P

THLE S r O pelete TITLE [ change [ Addition

NAME SIMMS, CHERLYN NAME

streeT aooress | 4075 SIMKINS AVE. STREET ADDRESS

CITY-ST-2IP NORTH PORT FL, 34286 GITY-ST-2Ip

TNLE 3 Delete TTLE [ Change ] Addition
[TNAME——"""" — - ~NAME— P .-~ U S - _

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Desete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST-2IP CITY-ST-11P

TITLE O Delete TTLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§1-2IP CITY-5T-Z1P

TITLE O pelete TIILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST- 2P

SIGNATURE;

Daytime Fhona #

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
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 corparaltion ar the recefver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment wjth an address, with all other like empowered.

1y Cee0vi0

GHR2E034 (4/03)



)

To whom it may concern;

H“Hdcﬁm emL

Ao 594 -
H |0 B60018 /)

Florida Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL. 32314

L . R R e o

I am attaching this letter to this report, to let you know that this is the first notice that we
received pertaining to this payment. This is our first year as a corporation and we did not
know this fee existed until this notice. I will make a note in our records for next vear, so
that we will know when this payment is normally due. Thank you in advance, and if you
have any questions you may contact myself or Cherlyn Simms at 941-423-1820.

Thank you,

ames Simms
President
J&C Acquisitions



