FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P94000047369
1. Entity Name 04-25-2003 90223 021 ***150.00
J. AND S. WARNES, INC.
Principal Place of Business Mailing Address -
4050 U.S. HWY. 1 SOUTH 4050 U.S. HWY. 1 SOUTH 11“1[)13[]
SUITE 4 SUITE 4
B i IO AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65.0496913 Not Applicable
Zip Country Zip Country 5 Certmcale of Slatus Desnred O gi'gesql':?:;“onal
§ 6 Name and Ad-dress offcurrenl Reglstered Ag;nl — T 7. Name and Address of New Registered Agent
Name
WARNES‘ JOSEPH R Street Address (P.C. Box Number is Not Acceplable}
4050 U.S. HWY. ONE SOUTH
JUPITER FL 33477
City FL ] Zip Cade

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and tilla it applicable (NOTE: Registerat Agent signature required when reinstating) DATE
Aﬂ::ll-\z:(q'?v:éga '::fvﬁlﬂfgsgg 00 . 9. Election Campa\'gn F_inancing $5.00 May Be
i ¥ i Trust Fund Contribution. O Added 10 Fees
Make Check Payable 10 Florida Department of State
10, CFFICERS AND DIRECTORS I 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DpP T Delete TITLE [ change ] Addition
NAME WARNES, JOSEPH R NAME
sTReeT A0oRESS | 4050 U.S. HWY. 1, SOUTH, STE. 4 STREET ADDRESS
CITy-5T-2P JUPITER FL 334774 CITY-5T-71P
TE DS [ Detete TITLE Cichangs [ Acdition
NAME WARNES, STEPHANIE N R
STREET ADDRESS | 4050 L).S. HWY. 1, SQUTH, STE. 4 STREET ADDRESS
CITY-ST-21P JUPITER-FL 33477 _ . . et . J
TITLE ‘ [ pelete TiLE o [ change [ Addition
NAME NAME
STREET ACDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE ) [ Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2I7
TITLE O pelste TITLE [Jchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-ST-2iP CITY-§T-2IP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip

12. | hereby certify that the informaBigupptied with this tiling does not qualify for the exemnption stated in Section 119.07(3){1). Florida Statutes. | further certify that the information
indicated on this report or supbleméptal report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of the receidgr or tlustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachrment With af address, with all other like empowered.

SIGNATURE: __ SISLAT PUIRED (-//Zgjog LA E275TO

SIGNATURE ANDY GNING OFFICER OR DIRECTOR Daytirna Phona #

A 8L¥Ber0

CR2E034 (10/02)



