E

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000038702

1. Enlity Name

JS & J FINANCE CORP.

Principal Place of Bus_iness

PO. BOX 12% -
DADE CITY FL 33526

Mailing Address

P.O. BOX 12%
DADE CITY FL 33526-1296

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 25, 2000 8:00 am
Secretary of State

01-25-2000 90025 004 ***150.00

JUa (Y v

MM EE AV

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number [ Applied For
59-3046738 [ oz
i 1 t ) .
ap Country R Zip Country 5, Certificate of Status Desired O $8.75 Additional
= Fee-Requirgd —— ——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
BROCK- P. HUTCHINSON Ii Street Address {P.O. Box Number is Not Acceptable)
% FOWLER WHITE GILLEN BOGGS VILLAREAL
501 E. KENNEDY BLVD,, SUITE 1700 -
TAMPA FL 33602 o L [ 2 ooce
8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of prnted name of registered agent and tile it applicdble. (NOTE: Registerad Agent signature required when reinstating) DATE
. e . . n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo

Tax filing requirement and elects o do so.
(See criteria on back)

"After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. OFFICERS AND DIRECTORS W ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NLE D T Delete TALE [JChange [ Addition
NAME JARRETT, BRIAN D NAME

STREET ACDRESS | 11849 ORANGE COURT STAEET ADDRESS

or-s1-2¢ | DADE CITY FL 33525 CiTY-$1-2p

TIMLE D OJ pelete TITLE {JChange [ Addition
NAME JARRETT, WILLIAM R SR. NAME

STREET ADDRESS | 5957 HALSTEAD LANE STREET ADDRESS

Y- §T-2IP ZEPHYRHILLS FL-33541~- —w=—nr "o—a - - - CITY-ST-2P = e o oo i - e o e -
me D - 7 Delete TIMLE [ change  [J Addition
NAME SKEEN, WILLIAM D NAME

STREET ADDRESS | 36841 PERRY COURT STREET ADDAESS

CITY-57-2IF DADE CITY FL 33525 CITY-ST-2IP

TILE [ Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

ory-s1-2Ip CITY-ST-2P

TITLE [ telete TE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-ZiP

TITLE O peiete TME CiChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-ST-2P

13. ) hereby certify 1\:131 he information supplied with this filing does not gquakty for the exemption sia)
indicated on this repert or supplemental report is true and accurate and that my signature shall
of the corporation or the recelver or frustee empowered to execute this report as required by Ch

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

c:»*[f (30 .HZ,,)'
o ) LA

I SE RN

U

in Section 119.07(3)(i), Florida Statutes. ) further centify that the information
the same legal effect as if made under oath; that | am an officer or director
7, Florida Statutes; and that my name appears in Black 11 or Block 12 it

({700 3207w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phong ¥




