2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 19, 2003 8:00 am

DOCUMENT # P93000038643

1. Entity Name

J & J HOLDING GROUP, INC.

Secretary of State

02-19-2003 90025 032 ***150.00

Principal Place of Business
3452 LAKE LYNDA DR

Mailing Address
PO BOX 621181

SUITE 250 QVIEDO FL 32762-1181
ORLANDO FL 32817 us
Us

2. Principal Place of Business 3. Maifing Address

LT

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & Slate City & State 4. FEI Number Applied For
59‘3186479 . Not Applicable
- - ) ; .
2 Country zp ountry 5. Certificate of Status Desired a $8'75 ’ﬁ,‘dd't'c‘"a'
. . . . o N ) Fee Required
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
» JOHN B Slreet Address (P.O. Box Number is Not Acceptable)

2345 WESTMINSTER TERRACE =~
OVIEDO FL 32765 ‘

: N City FL Zip Code

8. The abgvéTiE&ed entity submits this statement for the

the oBligatiprs of reigistered agent.

purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am famiiiar with, and accept

(NOTE: Ragistered Agent signature raguired

whan reinstating) DATE

5 FILE NOWY! FEE IS $150.00
AR May 1,2003 Fee will be $550.00
Make:Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added 1o Fees

10, 00 CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE PTD 7 Delete TITLE [ Change [ Addition
NAME WITTY, JOHNB . NAME

STREET ADDRESS | 2345 WESTMINSTER TERR STREET ADDRESS

CIy-§T-7IP OVIEDO FL 32765 CITY-51-21P

TITLE VSD {1 Delete TITLE [ change [T Addition
NAME BARRETT, JOHN C HAME

STREET ADDRESS | §35 WEST PALM VALLEY DR STREET ADDRESS

CITY-ST-2iP OVIEDO FL 32765 CITY-ST-2IP

TITLE .. —_ e e - ..M pelete ~pgme - -] . - - e =[] Change - [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE [ pelete TITLE [ Change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IF

TITLE [ pelete TILE [ change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee smpowered lo execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.
1\

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

Florida Statutes; and that my name appears in Block 10 or Block 11 if

3N1-§R  4O1-383-§\3)|

Dala Daytime Phone #

O 1 ONANY | |

AY

CR2E(34 (10/02)




