2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000005517 Feb 09, 2000 8:00 am
1 Enty Name Secretary of State

J & J DEVELOPMENT OF N.W. FLORIDA, INC. 02002000 S0A20 036 715000
Principal Place of Business Mailing Address

... EAST DESOTO STREET 1414 EAST DESOTO STREET

LA FL 32501 PENSACOLA FL 325013439 H[m l 5 3 85
e

2. Principal Place of Business 3. Mailing Address ”“““”'I 'l"" | “ ||I” “ Il" | I

~DO NOTWRITE IR THIZ SPAGE ™

-GG rAptT#relc T S e S T e T St ADT S et T TR

City & State . City & State 4, FEI Number Applied For
59-340404 1 Not Applicable
- - C -
Zip Country Zip . ountry 8. Certificate of Status Desired O $8‘75 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[P T N Name
- Wi P Tt
KYLES;'JOF J7n : Street Address (P.O. Box Number is Not Acceptable)
1414 EAST DESOTO STREET
PENSACOLA FL 32501
' City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE i
Signature, typed or prnted name of registared agent and title i applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. Ihisf.([:.orporatk_)n‘is eltigibl;e t:) s?ti:-‘.fycils Intanglble |- - - .FILE,NOWIU-‘!::EE IS $180.00-- = == -y "Eiection Campaign Finanding $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. Cl Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D 7 Delete e [ thange [ Addition
NAME KYLES, JOE J NAME
sTREeT anoRess { 1414 EAST DESOTO STREET STREET ADDRESS
CITY-ST-2IP PENSACOLA FL 32501 CITY-ST-21P
me s Doy T e (71 Delete THLE [ Change [ Addition
wave 71 |:BOZEMAN,-JAMESC:: NAME
streeT annress | 301 S, "ALCANIZ STREET STREET ADDRESS
CITY-5T-2IP PENSACOLA FL 32501 CITy-ST-2IP
TITLE 7 Detete TIME [Jchange [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change  [J Addition
NAME NAME
STREETADDRESS | . . e _ STREET ADDRESS o
CiTY-§T-2IP . CITY-5T-2P T T T =T -
TmE [ patete TLE (3 Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
L P i ”‘ E} D_el;té: Soo e Ol change [ Addition
NAME N BT
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13, | hereby certify that the information,supplied with this fi1i.r)3 does not qualify for the exemption stated in Section 119.07(3)(1), Florida 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 corporation or the receiver or rustee smpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with Lan addr_ess, with all other like empowered.
n AN NI A F A D S R -3/
SIGNATURE: Vi WAl QUIR S o J. Ky)esS S/~ i
NAME OF SIGNING OFFICER OR DIRECTOR I L Date Daytme # J

CR2E034 (9/99)



