2002 UNIFORM BUSINESS REPORT (UBR) FILED

(VT AV. V] IV

DOCUMENT #  P94000065619 F§'§§~Z&§g‘3 %fsé(t)gtg "

1. Entity Name

’

JJ.G., INC. 02-27-2002 90031 043 ***150.00
Principal Place of Business Mailing Address
1129 HOMESTEAD ROAD 1129 HOMESTEAD ROAD
LEHIGH ACRES FL 33306 LEHIGH ACRES FL 33836
2. Principal Place of Business 3. Maillng Address ”“"“’ HI m“ || ]l Ilm |||“ "m Iml |'||| |“||.|”|| "lll ||” ||Ii '
Suite, Apt. #, etc” . Lt Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ~ — City & State 4. FEl Number Applied For
] 65'0524289 Not Applicable
Zp Country Zip Country 5. Certiacale of Status Desired O $8.75 Aaditional

Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
GRIGG’_ BARBARA § - - -~ . T - ) Street Address (P.0. Bo;( Number is Not Acceptablia)
1129 HOMESTEAD ROAD
LEHIGH ACRES FL. 33936
City FL Zip Cocde

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorica,

SIGNATURE
Signatura, typed or printed namae of registered agent and tite if applicable. (NQTE: Registared Agent signatura requirad whan rainstating} DATE
9. I_h_:sflclprpc:rat\?: : ehglbI: 1c|v sallsfyéts Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Einancing $5.00 May Be
ax filing requirement and elecls 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution. O Added to Fees
(Seo criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE PD O Detete TILE [ change [ Addition §_
NAME GRIGG, BARBARA NAME @
street aposess | 1129 HOMESTEAD RD STREET ADDRESS §
CITY-ST-2IP LEHIGH ACRES FL 33936 CITY-ST-2IP &l
TIME [ Detete TITLE [Jchange [ Addition 5
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Ory-§T-21P

TITLE [ pefete TITLE [ cChange  [J Addition
NAME NAME
-STREETADDRESS| = — Soemer - -~ N STREETADDRESS |~ =~ =—~ - - °° - ——

CITY-$T-2IP CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREETADDRESS | STREET ADDRESS

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

TILE ] Detete TITLE [Jchange  [] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)({l), Florida Statutes. | further cerlify that the information
indicatéd an this report or supplemental repor; is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to executs this repga as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empoweseq.
021202 (34)) 368-2020

Date Daytime Fhane #

SIGNATURE:




