FILED
2003 FOR PROFIT CORPORATION
um?:%nm BUSINESS REPORT (uan) Apr 04,2003 8:00 am

DOCUMENT #  P95000001454 ecretary of State
1. Entity Name 04-04-2003 90153 007 ***150.00
JACK OF MANY TRADES, INC.
Principal Place of Business Mailing Address
§ HIGH POINT GIARCLE W. #100 5 HIGH FOINT CIRCLE W. #103 ,.,"“’;., :
NAPLES FL 341034254 NAPLES FL 34103-4254 R
2. Principal Place of Business 3. Maiing Addross H"”I" lll ml! ||”MI Iml |m lIl'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0549943 Not Appiicable
2ip B Courtry ap Country 5. Certificate of Status Desired O ?8'75 ﬂfdditional
- —— L N PRSP PR S S PRGN Rt = . -Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name
MCGEE, OR C Street Address (P.O. Box Number is Not Acceptable)
5 HIGHPOINT CIR W #103 '
NAPLES FL 34103
City FL Zip Code

8. The above named entity submits this statement 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 of printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

e

v FILE NOW!!! FEE IS $150.00 ) .

At ey 1, 2003 Foo il bo 55500 . lolon Carpen oncg 5,00 2o

Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TITLE P [ Detete TILE (O Change [ Addition
NAME MCGEE, ELEANCR C NAME ‘
staeer aooress {5 HIGHPOINT CIR W #103 STREET ADDRESS -
orv-st-zp  |NAPLES FL 34103 CITY-ST.2IP
TMLE T O Delete TILE [ Change [ Addition
NAME MCGEE, BARRY J NANE
streer aooess 1807 RIVERPOINT DRIVE #201D STREET ADDRESS
crv-st-ze  INAPLES FL 34102 i CITY-5T-2IF
ut: S O Deete L ’ ) ) T Clcrange [ Addition
NAME JELUISON, LORA J NAME
STREET ADDRESS {1331 JERONIMO DRIVE UNIT W STREET ADDRESS
CITY-ST-2IP NAPLES FL 34103 GITY-ST-ZIP
TITLE VP O pelete TILE [ change  [] Addition
NAME MUFFLEY, LYNN C NAME
sTReeT A0oRess (PO BOX 169 STREET ADDRESS
orv-st-z2p - |ROCKPORT TX 783810169 CITY-51-2P
TITLE . O oelete TITLE O change [ Addition
NAME . : NAME
STREET AQDRESS | . STREET ADDRESS
CITY-ST-ZP  * CITY-ST-71P
TILE [ petete TILE O Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P 7 CiTY-ST-2IP

12. | hereby certif?; thai 3he information suppiied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Floridta 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Btock 11if
changed, or on an attachment with an address, with all other like gmpowered.

SIGNATURE: ELG [ORALYNRE 200 - Y-/-03 o

SiGNATunEENDTYPED OR PRINTED HAME OF SIGNING OFFlcEﬁ OR DIRECTOR Date = Daytime Phone #
eAanmcar (k. ol = o

b
<

CR2E034 (10/02)

1



