2003 FOR PROFIT CORPORATION

FILED
Feb 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

J.E.C., INC.

UNIFORM BUSINESS REPORT (UBR)
P92000005612

Secretary of State

02-04-2003 90099 039 ***150.00

Principal Place of Business
11681 47THRD N
ROYAL PALM BEACH FL 33411

Mailing Address
11681 47TH RD N
ROYAL PALM BEACH FL 33411

2. Principal Place of Business

255G Neoth Tcenn De

3. Mailing Address

2.9 <G NobTh Derpa OR

DAL R

Suite, Apt. #, etc,

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State, —— City & State 4. FEI Number - Applied For
es7 Vo I g stch L s 7 VAl g Nt A Fe 650371059 Not Applicable
3?‘,‘? y Coyr-f/? ‘ 2%3 ya } - Cyou.:}r;; o ‘; Certificat;‘ol Slatushljési-r;; O V—DEQBE:ESC; S:i;:gtinnai

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHESNEY, JAMES E
11681 47THRDN
ROYAL PALM BEACH FL 33411

Name

C hrwsz@y PP mres =3

%eet Address (PG Box Number s Not Accepta%

S8 Slewih Tcorts

Ot s 7 fatim Brvrrch F FL

ey

the obligations of registerad agent.

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 tamiliar with, and gccept

Signature, typed or prinled name of registerad agent and titie i| applicable

(NOTE: Registerad Agenl signature required when reinstating) DATE

‘ FILE NOW!!! FEE IS $150.00
i After May 1, 2003 Fes will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

a

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TITLE [ Change [T Addition
NAME CHESNEY, JAMES E NAME

sTreeT 0oress | 11681 47 RD N STREET ADDRESS

orv-si-z¢ | ROYAL PALM BEACH FL 33411 OrTY- ST-21P

TITLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

OITY-ST-7IP T -~ - ERIGTY-ST AR T T e T = T e
TITLE O Defete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delete TITLE 3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TTLE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-5T-ZIP

of the corporation or the receiver or trustec.ey
changed, or on an attachment with an getreSs, with ali ot MRe

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 directar
powered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Black 10 or Block 11 if

S Fero B L6675

Date Daytime Phone #

[FITNTEE V]

CR2E034 (10/02)




