FILED
. | May 05, 2003 8:00 am
i Secretary of State

05-05-2003 90105 046 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UB

DOCU MENT # P03000000055
¢ JiM $TUcCo INc.

Principal Flace ol Buginass MAailing Aq{ess
930 JOHN WAYNE CIRCLE 930 FOHN WAYNE CIRCLE
FT WALTON BEACH, FL 32547 FT WALTON BEACH, FL 32547
i R LT
Sults, Apt #, eic. Sulte. Apt. 8, 6. {1 CHECK MERE IF MAKING CHANGES
City & State Cily 4 Stats a, FEI Number Applied For
- * : FE.OR 181 Hewsen)
Zip Country op Country $8.75 aadtional
5. Certificate of Status Desirea O Fee Requred
5. Name and Adkd of Current Reg| Agent 7. Name snd Addresa of New Regi Agent
Narme
CRAWFORD, JAMES J
930 JOHN WAYNE CIRCLE Street Address (P.0. Box Number is Nol Acceplable)
FT WALTON BEACH, FL 32647
City FL Zip Code

&, Tha above named nlily submits this statement for the purpoge of changing 1S registere o office or registered agent. or bolh, In the Stale of Fiorida. | am famillar with, ang &ccept
the cbligalions of regrslered agent.

SIGNATURE
s

U LUl ypiad O Jorinkbed ABTHS I N aBrid SA ML ol |i 0 i a) phitalbs. {NOTE Figin i rda) At K igrus L minjuile) sl ol AELE gy ["\TS
#. Elecion Campaign Financing $5.00 MayBe
Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITION S/CHANGES TO OF FICERS AND (RRECTORS IN 11
”me P . O Deler «° CIme . OcChnge O addven | &
Nant CRAWFORD, JAMES J . N B
STEETADDAESS | 930 JOHN WAYNE CIRCLE STHEE) ADDRESS §
cne-si-ze (FT WALTON BEACH, FL. 32647 ohv-5T-1F . &
TLE O Dekee ME O Cange [JAddbon g
NAME MANE
STREET ADDRESS STAEE) ADDRESS
cITv-51-28 o-51-21F
e O pekeie me [OChange [T Adaition
NAME NAME
STREED ADDRESS STHE) ADDRESS
CTY-ST.28 eny-s1-hk
TE [ Belese e [ Change [ Addivon
NANE NANE
—_— | sttt - - - - - STAEEY ADDRESS B

ciiv-51.2p om-51-1k
e O Deler me [1Ctenge [ agaren
NAME HAME
STREET ADDRESS STREET ADIRESS
Cny-51-2p £-s1-hk
TLE [ e e OChenge [ addivon
NAME _anE
STREETADDRESS STRRED ADDRESS
ity-s1.2p cy-5-np
12. | heredy ¢elity that the Infermalion suppiled with this hiing does nol quality lof the axempton stated in Section 119.07(3XI1). Florica Statutas | further cerly that the information

Indicated oh thig repon or guppisMental repon is frue and accurats and that My signature ghall have the sams kegal a8 il made under oath; that | am an offizer or director

ol the corporation o [he receiver of rusiee empowered to axecute this report 85 required by Chapler 507, Flonda Sialuies; and thal my name appears in Block 10 or Block 1111

changed. or on an antachmani with an address, with alt other like em,
SIGNATURE: ylogld $D8ID8?

Caa | T s Pngng &




