FILED
2005 FOR PROFIT CORFORATION Mar 25, 2005 8:00 am

DOCUMENT # P03000153398 Secretary of State

1. Entity Name 5 oK
JCS GENERAL SALES & SERVICE, INC. 03-23-2005 90043 011 771 50.00

Principal Place of Business Mailing Address
431 CETRUS ST 431 CITRUS ST ‘ T
MELBOURNE, FL 32935 MELBOURNE, FL 32935
‘i
2. Principal Place cf Busmess 3. Mailing Address ’ ” "“ “ I”' ‘
Q2325 A 7?0 23385 Aveces kP
Suite, Apt. #, efc. Suite, ApL #, etc. 03232005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
ELRovrrE FC 68-0577994 Not Applicable
Zip Country Zip Country . : .75 Aditional
3Z93s BEGU'AFQD 229 3s USA 5. Certificate of Status Desired O ggnequlredma
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstersd Agent
Name
NORTHCUTT, WILLIAM R
2194 HIGHWAY A1A B . . Sheel Address (PO Box Number is Not Acceptahle) _ -
SUITE306 ' . = S — =
INDIAN HARBOUR BEACH, FL 32937
City FL | Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or bom in the Stale of Florida. | am familiar with, and accept
the obligations olmls:emd agent.

- - <3 -
SIGNA RE_,...._., T e e 2 - T
IGNATU “%ummd #gent and stie £ appigAbef INOTE: Agert qured wh al DATE
FILE NOWN! FEE IS $130.00 8. Eleclion Campaign Financing $5.00 may B
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees
10; — OFFICERS AND DIRECTORS 11, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ petete WTE Octange  [J aseition
NAME . | SCHAEFFER, JEREMIAH C HAME
STREET ADDRESS | 428 CITRUS ST . STREET ADCRESS
| CY-st-2P MELBOURNE, FL 32935 CiTY-ST-2P
E D ) Delete TILE JCrange  [] Adaition
HAME SCHAEFFER, DIANE L RANE
SIREET ADORESS | 428 CITRUS ST STRFET ADDRESS
TY-S1-2P MELBOURNE, FL 32835 GTY-ST-2P A~
e o]} O Dekete i) ane [7) Addition
HAME LEADBEATER, ALITAL NAME .
STREET AOOFESS | 1313 RIDGEWOOD DR > N srroonss | LHHE U frus Streer
CiTY-ST-29 MELBOURNE, FlL. 32835 . GITY-ST-ZP
TEILE 1 petere TE [ Crange [ Adition
NAME B o e e J nae _ -
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
THE 1 oetete WnE [QJchange [ Acdition
NAME . NAME
STREET ADORESS STREET ADORESS
CTY-ST-2P CTY-ST-2P
TME ' [ petete TILE [ crange  [J] Addition-
NAME NAME
STREETADDRESS | 7~ 7 STREET ADDRESS
CiY-ST-ZP eITY-ST-2P

32. i hereby cermy that the information supplied with this filin g does nol qualify for the exemption stated in Section 1194 0753)(;) Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer of director
. of the corporation of-the recetver of irustee empowered to execute this reporl as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 if .
changed ol on an attachment with an address, with aljother like empowered

SI‘G_,NATURE a‘gfm%pmmswmw“m N j 27 _aa-mm:

4.;5vl LT H

NN TR



