FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

Pgiigﬂ:nENT # P95000061 560 04-23-2003 90199 025 ***150.00
JC VENTURES, INC.
Principal Place of Business Maiting Address
6240 COMMERICIAL WAY 6240 COMMERCIAL WAY
UNIT B6 . ’ UNIT B6
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
C : LR T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. _ Suite, Apt. #, etc. ‘ [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3329067 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h e e Mamg ~—— "=~ = = e - - -
JOHNSON, CLEMENT J JR. Strest Address (PO. Box Number is Not Acceptable)
27054 COUNTRY OAK DRIVE
BROOKSVILLE FL 34602
City FL Zip Code

8. The above named entity subn’ﬁt‘s this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agént.

SIGNATURE _
Signature, typed or pringh §ame of ragistered agent and titla if applicable. (NOTE: Ragistered Agent signature required when rainstating) ) DATE
FILE NOW!!! FER'IS $150.00 T
’ - 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Feewlil be $550.00 ‘<-/— Trust Fund Contribution. O  Added to Fees
Make Check Payable to Florjda Department of State
10. , " OFFICERS AND DIRECTORS I 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |PDT A [ Belete TmE [ Change [ Addition
e~ |JOHNSON, CLEMENT J JR. NAME :
streer anoress | 27054 COUNTRY QAK :DRIVE STREET ADDRESS
orv-sr-22 | BROOKSVILLE'FL 34602 CITY-ST-2
TITLE VSh [ Dalete TITLE [JChange [ Addition
Name JOHNSON, JOAN NAME
STREET ADDRESS | 27054 COUNTRY QAK DRIVE STREET ADDRESS
CITY-5T-2IP BROOKSVILLE FL 34802 CITY-8T-2P
TTLE o .o ~ [ pelete__ me | o~ . _ [ Change, L] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-2IR CITY - ST-21P
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-21P
TITLE [ pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this mmdc; does not qualify 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 trug and accyedlejand that my sign shall have the same legal effect as if made under oath; that | am an officer or direcier
of the corporation or the receiver or trustee empow! i ired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachy with an address

SIGNATURE: TGl BRI ‘"’E . J20-03 5874247

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Cate Daylima Phora #

. 4098450

i\

CR2E034 (10/02)



