2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000072414

1. Entity Name

P.J. & SONS, INC.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90112 042 ***150.00

Principal Place of Buginess

17199 WATER' ¥ EDGE GIRCLE
NP MYE 3917

Mailing Address
1M% R'S E CIRCLE
N. EF'WMYER 397

—_—

3. Malling Address

L07 DE QM .

AL LA R

2. Principal Place of Business, ’
W07 [¥ G pue

Suite, Apt. #, ete. Suite, Apt. #, etc.

DO NQT WRITE IN THIS SPACE

B (Bln] L

N

VoREY Y,

Applied For
Not Applicable

650528223

p 4. FEI Number

{

[y

~HOPSON, JEROME

g -
Zip Country Country - : : $8.75 additional
] 5. Certificate of Status Desired " b
339007 | 175 2299 | . O e o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TN

N SRS, Y = e

D) EASE T B D

City

) FAWES . [

FL

259, 7

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or b;ot'ﬁ. in the State of Fiorida.

Signalture, typed or printed name of registered agent and tite if appiicabla.

(NOTE: Registerad Agent signature required when reingtating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to'do sa.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 pelere TILE T ES DENT Zchange [ Addition
NAME HOFSON, JEROME NAME D250, Serome

streeT ADDRESS | 411 EAST NORTH SHORE AVE SREETAODRESS |y /23S 7 /79 A Shore AT

CITY-ST-1IP N. FT. MYERS FL 33917 Crry-S1-21P . S INers [ &t 7 J
TITLE D [ petste TMLE Vice Jre50) Lt ﬂ(}hange ] Addition
NAVE HOPSON, SHARON NAME SA2F507 A errr” B

street aboress | 111 EAST NORTH SHORE AVE STREET A0DRESS |/ 2/ S~ (oo Ghers e G A7

cmv-st-2¢ - | N. FT. MYERS FL 23917 CITY-§1-2p S AN erS o P T

TILE D ] pelete TILE \SeCre e >7 ?’Change [ Addition
NAME HOPSON, KURT : NAME HOP50N ~Tanmi e

sTReeT abbaess-) 17195 WATERS-EDGE-CIRCLE  —~ —- - sweEraess |, 5y O~ Lo AterseNGe Cos T T T T
orv-s-2p | FORT MYERS FL 33917 civy-st-21p S NV ErS s~ 2P T

TITLE DO " [ pelete TIMLE =g § ceres’ Change [ Addition
NAME HOPSON, TAMMIE NAME 1<t SAATON

sTaeeT ADoress | 17195 WATERS EDGE CIRCLE STREET AOCRESS l//f;iﬂi— A /A’)o oA 5 Ao e 7 <.

CITY-ST-21P FORT MYERS FL 33917 CITY-ST-7IP E NnSers S FLP T

THILE [ pelete TITLE 4 4 [ Change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-S1-2IP CITY-ST-2P

TITLE (7] Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2iP J

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 19 or Block 12 if
changed, or on an attachmentwith an address, with all opher fike

Date Daytima Phene #

EE



