2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name .

R |

DOCUMENT # P93000005682 May 24, 2000 8:00 am

J & H FINANCING INSTITUTION, INC. Secretary of State

05-24-2000 90062 042 ***150.00

Principal Place of Business Mailing Address
PO BOX 10156 C O ANALEX CORP.
COGCOA FL 32927 001 AEROSPACE PKWY.

BROOK PARK OH 44142-1003

2. Principal Place of Business 3. Mailing Address H"“IH "”m

T

I

Suite, Apt. #, etc. Suite, Apt. # eto. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3 167315 Not Applicable

ap Country Zip Country 5. Certificate of Status Desired (| $8‘75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOWAK’ DAVID E Street Address (P.C. Box Number is Not Acceptable)
6770 S US HWY 1
STE 1 ]
TITUSVILLE FL 32780 , .
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of ragistered agent and ttle if applicable. {NOTE. Registersd Agant signature required when remstating) DATE
oo ot adatos 2 | ptorAY 1,2000 Fog wil po$5s000 | ' SeciEn Comgnfrancng - $5.00 ey 5o
N ’ ’ ’ Trust Fund Contribution. M Added to Fees
(See criteria on back) ﬁ Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PSD [ Delete TME [Jchange O Additien
HAME PATTERSON, ALEXANDER G NAME
sTReET ADDRESS | PO BOX 10156 ‘ STREET ADDRESS
CITY-ST-2IP COCOA FL 32927 CITY-ST-217
TITLE VviD ) O Delete TIMLE [Jchange [ Addition
NAME KODGER, LESE ANN NAME
stReeT aooress | PO BOX 10156 STREET ADDRESS
arv-s-2¢ | COCOA FL 32827 Cry-ST-2Ip
TIMLE 1 Delete TMLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CImY-ST-2P
THTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-$1-2IP
TITLE - L] Delete TITLE ] change [ Addiiion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change [} Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemeantal report is true and accurate and that my.sigfhature sl & the same logal effect as if made under cath; that | am an officer or directer
of the corporation or the receiver or trustee empowered to executd this repogi-ds require apter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all otheptke empow

SIGNATURE: SRETUR. FRD—crgy

“_"\3 F‘ W
el U S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (i 7/ Daytma Fhona #

=

CR2E034 (9/39)



