[ e e . FILED

2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am
- UNIFORM BUSINESS REPORT-{UZR) Secretary of State

DOCUMENT # P95000081927 03-10-2003 90747 047 ***150.00
1, Entily Name :
J.O.H. CORP. :
Principal Place of Business ‘ Mailing Address
21185 BOCA RID RD PO BOX 53
BOCA RATON FL 33433 BOCA RATON FL 33429 :
I I AR
Suite. A #. eic. / Suite, Apt. ¥, ete. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 0535322 Applieg For
Not Applicable
Zp Country ap Country 5. Certificate of Status Desired 0 §8'75 ",‘dd“k’"a‘
L~ - - . e - - A i ee Required |

8. Nama and Address of Current Reqistered Agent 7. Name and Address of New Reglstered Agent

. . Name
HOWELL, J.. T T T [ Sheet Adaress (PO, Box Number i NaT ASseptabie) - — - = —— —— —
120 W. GLADES RD. )
BOCA RATON FL 33429

City - FL IZipCDdB

8. The above narred entity submils this statement {or the puspose of ghanging its registerad office or registered agent, or both, in the State of Fiorida. | am tamiliar wish, and accept/
" the cbligations of registered agent.

SIGNATURE
;. . , typed or printed name of registered agant and tie ¢ applicable. {NOTE: Reg; Agent sigr required when roinstal . » DaATE o
.7 .. FILE NOW!. FEE IS $150.00 ' ' ‘ . . L i
i My, 200 e wi b 555000 » socur rosgnrewces | $5.00umoe |
Make Check Payable to Florida Dapartment of State
0. - T n CFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 i
me <o [PD < . 7 Deiete me ) ’ Olchawe L[] Additon | &3 |
NAME " | HOWELL, JAMES O NAME : g
staeet aooress | 120 W. GLADES ROAD STREET ADDRESS é
orv-s1-2¢ 1 BOCA RATON FL 33429 oTY-s1-27 i
TITLE ] 5 Detete Tne ; O Ctange ] Addition g
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST7-2IP i ciry-§t-2p
ITE L Detete me e ’ T T Dlchame [ Addiion |
NAME—  ——f ~ o e L )
STREET AQDRESS ' T W STREET ARDRESS | L
CITY-5T-7P . CY-$1-27 T
TILE ] pelete TilLE [ change (O Addition
NAME HAME C
STREET ADDRESS STREET ADDRESS
ory-§T-7 CITY-51-21P
TmE 7 Detets witE M change ] Aodition
NAME RAME
STREEE ADDRESS $TREET ADDRESS
Cmy-§1-2 CTY -St- 2P
T _ . O pelete e S . [Crchange - . [ Acdiion
NAME o o : NAME ) - . - -
STREET ADDRESS STREET ADDAESS ’ I
CITY-S1-7IP civy-5T-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 1 19.07(3)i), Florida Statutes. | further certity that the informalion
indicated on this report or supplemgfital Jeport is true and accurale and that my signature shall have the same Iegal effect as if made under oath; that | am an officer o director
of the corperation or the receiver g Lo empamered lo execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 or Block 111

changed, or on an attachment wi all other like empowered.
SIGNATURE: Were /, /6/(5?- ﬁ{i}{ﬂi-i’?éz




