" 2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P93000039747

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

J.J. AND J.J. OF FL. INC. 05-27-2002 90328 032 ***150.
Principai Place of Business Mailing Address

152 QUINN RD P.O. BOX 350

WELLFORD SC 29385 STARTEX SC 29377

00

us
2. Principal Place of Business 3. Mailing Address “"”"l “lll!" “I““l” ||||II|W ||l|”m”||” ||||| Illl' |||| |In

5. ifi f Desiri X
Certificate of Status Desired | Fee Requied

City & State City & State 4. FEI Number Applied For
570994617 Not Applicable
Zip Country Zip Country $8_75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

i CAR.VER"'JOHN M-Il . - - : ’ | StreetAddress (P.O~Box Number is Not Acceptabley =~ —= - — -

2571 NE OCEAN BLVD #104

STUART FL 34496 | b95 A 14 NoBTH w86

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

v PonTE Edna Beach FL |B323308

SIGNATURE
Signature, typed or printad name of registered agent and litle if applicable. (NOTE: Registarad Agent signaturs fequired when rainstating} DATE
. - I’ . [Pt . . . . * .
9. ?;;s?a_icgporatpn is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
¢ requirement and efects 1o do so. After May 1, 2002 Fee will be $550.00 T - O
g I rust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
11, I QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THLE P O pelete TITLE . AThange [ Addition
NAME * | LANE, JON NAME L5 ALA NORTH- um/T 86
stREET ADDRESS | 2571 NE OCEAN BLVD #104 STREET ADDRESS
a-s2e | STUART FL om0 \PbRITE EJRA Bl FL 33908
TILE VP [ Delete TITLE AT hange [ Acdition
NAME CARVER, JOHN M Il NAME
STREET ADDRESS | 2571 NE OCEAN BLVD #104 STREFT ADDRFSS |E?Qb ﬂ‘ ’A’ NOﬂ?ﬂ “M// %
CITY-5T-2IP STUART FL CITY-ST-2IP p@ﬂ 7E \/Edﬂﬂ BEACLI F(_ JA ap 8
TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2iP
me 7 pelete FITLE ’ [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-217
TITLE . O Delete TITLE (O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P - CY-ST-21P \

13. | hereby certify that the information supplied with this filing does hot
indicated on this report or supplemental report is true and accur
of the corporation of the receiver or trustee empower
changed, or on an attachment with an address, wi ikflempowdred.

SIGNATURE:  SIGEEAPURE B RS

lify for the ex

ption stated ifASection 118.07{3Xi), Florida Statutes. | further certity that the infermation
e shall have same legal effect as if made under oath; that | am an officer or director
ort as tey )7, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

/02 Gog B 228

$IGNATURE AND TYPED OR PRINTED NAME 0’ SIGNING OFFICER OR DIRECTOR - Date Daytime Phone #

3

May 27, 2002 8:00 am!}
1. Enty Name Secretary of State

CR2E034 {9/01)



