UNIFORM BUSINESS REPORT (UBR FILED 5
) .
P95000010280 Aug 04,2002 8:00 am %
1. Entty Name Secretary of State \
J. J. DISTRIBUTOR OF SOUTHWEST FLORIDA, INC. 08-04-2002 90156 017 ***150.00
Principal Place of Business Mailing Address
835 PANGOLA DR 839 PANGOLA OR Uuyiood0y
NORTH FT MYERS FL 33903 NORTH FT MYERS FL 33503
|
2. Principal Place of Business 3. Mailing Address . 3
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 294 Applied For
59-3 280 Not Applicable
i C i Count it
e ountry 2 ountry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
B 6._Nanie 4N "Address of Current Registered-Agent S 7..Name and Address of New Regi d Agent
Name B A
F Z' . NE G Street Address (P.0. Box Number is Not Acceptable)
839 PANGOLA DR
NORTH FT MYERS FL 33903 :
City FL I Zip Gode ;
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famfliar with, and accept 1
the obligations of registered agent. i
i
|
SIGNATURE |
Signature, typed or printed name of ragisterad agent and title if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE i
i
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $5_50.00 10. Election Campaign Financing $5.00 May B |
‘ Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O Added to Fees !
i (See criteria on back} O Make Check Payable to Department of State !
\ 11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 !
i TITLE D Delete TITLE D [Fthange [ addition | & ‘
= PRz =
1 NAME FRANTZ, JEANNE G NAE ranT L, \TE /‘g ,_/_— 3 ‘
‘ smeeT anoress | 839 PANGOLA DR STREETADDRESS | S8/ ) /PPN TERSY 3 3 ‘
| crv-st-2p -} NORTH FT MYERS FL 33903 UV-SIP | AfantiN P A yEOntS £ 3350 o 1
" oo
i TITLE D [ pelete TILE [ Change  [J Addition | & i
NAME AT L WA |
STREET ADDRESS STHEET ADDRESS !
i 13 ETEY: R e SIS S NP —— L - o CITY-ST-21P i
TITLE 1 Detete mE - T e e P Ghanges== = Addition |
NAME NAME |
STREET ADDRESS } STREET ADDRESS
GITY-ST-2IP CITY-ST-2P :
TILE O Delete TITLE [J Change [ Addition !
NAME ) NAME i
STREET ADDRESS STREET ADDRESS i
GITY-ST-ZIP CITY-8T-2IP
TINE [ Detete TILE T Change [ Addition I
NAME NAME I 4
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-ST-ZP iy
TITLE O Delete TITLE [ Change [ Addition o
NAME HNAME ’
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigafature shgibhave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report quired b apter 607, 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 empow
il o2 7 - - 3
SIGNATURE: ___ SIGNATHRE-REQD) 28-02 2364697 %3
SIGNATUREEND TYPED OR PRINTED NAME OF SIGI OFFICER Oy DI;;;.lOH Date Daytime Phona #
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