FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBFQ

DOCUMENT #  P95000066780 Secretary of State
1. Entity Name 05-01-2003 90154 028 ***150.00
J & S INSTALLATION SPECIALTIST, INC,
Principal Place of Business Mailing Address
1409 W. LONG ST 409 1ST STREET
ORLANDO FL 32805 ORLANDO FL 32824
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3335260 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A.dditional
Fae Required
&. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent

Name

SIMON, JOHNNY

Street Address (P.O. Box Number is Not Acceptable)
409 1ST STREET

ORLANDO FL 32824

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, typad or priniad name of ragistered agent and title if applicable. (NOTE: Ragislered Agent signature required whan reinstating) DATE

oF _ Attor May 1 2003 Foo wil be $530.00 5. Eecton Campsign fnancing _ $5.00 ey 5o

B . i Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

e P O Delete e Clchange  OJ Adu‘moﬂ
NAME SIMON, JOHNNY HAME '

stRger abbRess | 409 1ST STREET STREET ADDRESS

crv-st-zp | TAFT FL 32824 s CITY-ST-2IP

TITLE : [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE 7 palete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-21P

TITLE CJ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ~

CITY-§T-21P . CITY-ST-2IP

TTE 7 oelete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P ’ CITY-ST-ZIP

TITLE 7 pelete TITLE ] Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report or suppleme riis true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an cfiicer or director
of the corporation or the rece; wered \gygxecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, o on an attac! i r like empowered.

SEQUIRED ‘:‘/o?f (03 figase- 7212

SIGN, RE AND TYPED O PRI.NTEb NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

L86¥LI0

AY

CR2E034 (10/02)



