2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000087260

1. Entity Name

J & J SERVICES NORTHEAST, INC.

Principal Place of Business

69 COPELAND ST
JACKSONVILLE FL 32204

us

Mailing Address

4022 MUIRFIELD CT
JACKSONVILLE FL 32225

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Apr 18, 2001 8:00 am
ecretary of State

04-18-2001 90292 001 ***750.00

SV

vv

DO NOT WRITE IN THIS SPACE

UM

City & State Cily & State 4. FEINumber  §9-3217320 Applied For
Not Applicable
- - c —
Zip Country Zip ountry 8. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, TONY D —
12929 JUPlTEH HILLS COURT SOUTH Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32225
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 registérad agent and titie it applicable. {NOTE: Registered Agent signatura required when reirﬁ‘sxating) DATE
i ion is eligi isfy | i FILE NOW!!! FEE IS $150. . N )
g, ;hlsfﬁ.carporatlgn is elwtglblg lcl) sz:hslfyc;’ts Intangible A |,|$besg:500 0 10. Election Gampaign Financing $5.00 May Bo
axt 'WQ rgqunremen and elects 1o do s0. er ' eew : Trust Fund Contribution. Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 0 O palete TITLE [ changa [ Addition
HAME NELSON, TONY D NAME
steeraocress | 12629 JUPITER HILLS CT SO STREET ADCRESS
orv-st-oe | JAGKSONVILLE FL 32225 GITY- 5T-2P
TITLE D 3 Delete JITLE [1cChange [ Addition
NAME NELSON, JANICE R NAME
stReeT aporess | 12929 JUPITER HILLS CT SO STREET ADDRESS
orv-stze | JACKSONVILLE FL 32225 CIY-5T-2P
TITLE [SE— R i O Change [ Acdition
NAME : ' NAME -
STREET ADDRESS STREET ADDRESS
cIy-57-2IP CITY-ST-2IP
TILE O oelste TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE [ Delste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2iP CITY-ST-2IP
TIE [ pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under cath;
of the corporation o the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an address, with all other |j wered.

AoayD Neelsem fosly 904 6740324

changed, or on an attachmeni x4

SIGNATURE: ?FG" mb ! I/\

), Florida Statutes. | further certify that the information
that | am an officer or director

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Fhone #

|

CR2EQ34 (10/00)



