L EEE————
FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # P020001 28847 02-26-2003 92‘1)6]9 035 ***150.00

1. Entity Narme

J & J CHEVRON, INC.

1665 W O AOGE AORD e w. o oG rok BOOHS

ORLANDO FL 32009 ORLANDO FL 32809
2, Principal Place of Business 3. Mailing Address ”Imm m "”I “m "m "m "m "l'l ""l "m "m l"" )", lm
Sulite, Apt. #, etc. Suite, Apt. #, etc. ‘ [ CHECK HERE IF MAKING CHANGES
City & State City & State 7 4. FEI Numbe7=2 5%_ ¢ J Applied For
- / 7 Not Applicable
Zip Country Zip ) Country 5. Certificate of Status Desired O geae.:esq lﬁf:c:“""a[
6. Name and Address of Current Registered Agent. . . . _____ o= =T Name and. Address of New-Registerad Agedt - ——————————
T T T T Narne
* “
sl ¢ -
COSS, CARMELO o Street Address (P.O. Box Number is Not Acceplable)
277.? NUMILLADRIVE . ~
. ORLANDO FL 32 "
) l‘ -" T by ?- City . FL Zip Code

8. The above named entity sul:gmii's this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

v

SIGNATURE i e

Signalure, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

Make Check Payable tq Florida Department of State

L : "
- ™ 9. Election Campaign Financing $5.00 May Be
ﬁ: r May 1, 200 o will be $550.00 b Trust Fund Contribution. O Added to Fees
¢

10. <« Y OFFICERS AND DIRECTORS | R ALDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13

TILE PD. . [T pelere TLE (T Change [ Addition

NAME COSS, CARMELO NAME

STREET ADDRESS | 9775 NUMILLA DRIVE STREET ADDRESS

erv-st-2¢ | QRLANDO FL 32839 CITY-ST-2IP

TITLE D [ Detete TITLE - [ change [ Addition

NAWE COSS, LILLIAM NAME

STREET ADORESS | 2775 NUMILLA DRIVE STREET ADDRESS

arv-st-2¢ | ORLANDO FL 32839 CIy-ST-21P

TITLE [ pelete BT P e [.Change [ Addition—
- B SURS U ot e L LONNE SIS | SRS R (P ST S e T T -

-NAME= - T [ e ’ . NAME '

STREET ADDRESS STREET ADDRESS

CITY-S$T-2P GITY-ST-2IP

TImE ] Detete TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-81-2P CITY-ST-2IP

TE ] Delgte TIME O Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TMLE ] pelete TITLE [Cichange [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CTY-ST-2IP

12. | hereby certify that the information supplied wj
indicated on this report or supplemental repg
of the corporation or the receiver or rusiee gmr
changed, or on an attachment with n alicyeg# other like empowered.

SIGNATURE:x __SIC QUIRED O2/13/63 oSy ESTTUE

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caviima Phone #

this fifing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
E frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1Y  ORs7Z0MN [

CR2E034 (10/02)




