, FILED
2004 FOR T oy tATION Apr 30,2004 8:00 am

DOCUMENT # P03000051996 ecretary of State
1. Entity Name 04-30-2004 90374 038 ***150.00
BROTHERS J, INC.
Principal Place of Business Mailing Addrass
2821 SHARER RD 2821 SHARER RD
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 323t2
e S A GAREE I D
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appliad For
0 / -0 75 54 Z 4 Not Applicabte
Ze Country Zip Country 5. Certificate of Status Desired [ fg;g Addiions
6. Name and Address of Cuirent Registerod Agent 7. Name and Address of New Registered Agent

Name

JUSKO, JOHN J
1120 LOCKKNOLL CT Street Addrass (P.O. Box Number is Not Acceptabie)

TALLAHASSEE, FL 32312

City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent. or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratufe, typed o printed nerme of registered Agent and titks if applicable. {NOTE: Ragistared Agant signature réguwed when reinstating) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TC OFFICERS AND DIRECTORS IN 11
LE DP 7 Delete TWTLE [ Change [ Addition
NAME JUSKO, JOHN J NAME
STREET ACDRESS | 2821 SHARER RD STREET ADDRESS
CiTy-ST-2IP TALLAHASSEE, FL 32312 CITY-5T-2IP
TMLE DVST 1 Detete TILE [JChange [ Acdition
NAME JUSKO, C. JASON NAME
STREET ADORESS | 2821 SHARER RD SYREET ADDRESS
CITy-ST-2F TALLAHASSEE, FL 32312 CITy-ST-2P
TLE [ Delete Tne ] Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiy-ST-ZP
TITLE T ’ £ Delete "R e [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I9 CIrY-ST-2P
TITLE 3 peteta TITLE [J Change  [] Acdition
NAME NaME
STAEET ADORESS STREET ADDRESS
GITY-ST-2IP CIiY-$T-2P
TITLE 7 pelee TLE [ change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12, | hereby certify that the information supplied with this liling does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or direciar
of the corporation or the receiver or trustes smpowered to exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgresswith all giher likgsempowerad.
Y-2Y-04 S50-68/-0 ?BI/

SIGNATURE:
TED NAME OF SIGNING OFFICER OR DIRECTOR Date Deyting Phang ¥

TS T TS o




