.|
||
2002 UNIFORM BUSINESS REPORT (UBR) FILED 1
b
DOCUMENT #  P95000001454 Apr 211.,: ZOOZfSS:?Otam ]
1. Entity Name ecre ary O a e : J
JACK OF MANY TRADES, INC. 04-21-2002 90865 027 ***150.00 1‘
I
|
!
Principal Place of Business Mailing Address \
5 HiGH POINT CIRCLE W, #103 5 HIGH POINT GIRGLE W. #103 !
NAPLES FL 341034254 NAPLES FL 341034254
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
- \55 UE I9943 __ Nat Applicable |
Zip | country Zp Country 5. Certificate of Status Basired a $8'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCGEE’ ELEANOR C Street Address (P.0O. Box Number is Not Acceptable)
5 HIGHPQINT CIR W #103
NAPLES FL 34103
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped or printed name of registered agent and tit'a if applicable. (NOTE: Registered Agent signatura reguired when reinstating) DATE
8. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 10. Eiz;lEZ%aggi‘ﬁguzg:ncmg fdsd.e?jqoh;:i?e
{See criteria on back) il Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PS O pelete ME PRESIDENT Hchange O Addiion | S
NAME MCGEE, ELEANOR C NAME &
sT8eeT ADDRESS | & HIGHPOINT CIR W #103 STREET ADDRESS <:'3§
arv-s-2p | NAPLES FL 34103 CITY-S§T-2IP w
TITLE T [ Detate TITLE [J Change [ Addition 5
NAME MCGEE, BARRY J NAME
STREET ADDRESS | 807 RIVERPOINT DRIVE #201 STREET ADDRESS
orr:stize” T INAPLES FL 341027 7 T = - eny-st-ap - s mm—_—— = e ——— e = R e
TITLE y [ Delete TITLE SECRETARY X Change [J Aadition
HAME JELLISON, LORA J NAME
STREET ADDRESS | 1331 JERONIMO DRIVE UNIT W STREET ADDRESS
emy-s-z¢ | NAPLES FL 34103 CIry-ST-2P
e OJ Delete TE VICE PRESIDENT [ Change L3 Adeition
NAME NAME Muffley, Lynn C.
STREET ADDRESS STREET ADDRESS PO Box 1 6 9
CITY-ST-2IP CITY-ST-2IP Rackport, TX 78381-0169
mLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE U Delete TIMLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filin
indicatéd on this report or supplemental report is true an,

does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. ! further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter €07, Florida Statutes; and that
changed, or on an attachment with an address, with all other like empowered.

RN DY

SIGNATURE: <. 0 Gy PGP

my name appears in Block 11 or Block 12 if

239-435-0804

4 Datas

MATURE AND TYPED OR PRINTED NAME OF SIGNING QFFtCER OR DIRECTOR
eanar .. Meras Presi ey

ﬁl

af«éﬂ/o Qo0

Daytime Phane #




