FILED

2001 UNIFORM BUSINESS REPORT (UBR) Jul 18. 2001 8:00 am

DOCUMENT #  P96000030704
vt ,  Secretary of State
JCZ, INC. vy 07-18-2001 90003 030 ***550.00
Principal Place of Business Mailing Address
183 CORAL DRIVE 183 CORAL DRIVE - - -
FT. WALTON BEACH FL 32548 FT. WALTON BEACH FL 32548
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number : Applied For -
59-3379092 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired | [} $8'75 ﬁtddttional
~ Fee Required
~ 6. Name and Address of Current Registered Agent -~ ~= | = ~ - 777."Name and-Address of New Registered Agent -~ — - -~
Name
CORPORATION SEFVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
e AON I
1201 HAYS STREET
. TALLAHASSEE FL 32301-0000

ol . City ) FL ED Code

B The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida,

SIGNATURE
Signalure, typed or printed nama of ragistared agent and title if applicable. (NOTE: Registerad Agsnt signatura raquirad when rainstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 . .
10. Election Cam n Financi
Tax filing requirement and alects to do so. Atter September 12, 2001 Fee will be $750.00 Tri(;tlFund C:;lrgi;buti:)n. g O fdsd.g:lt?oh;?ésse
(See criteriz on back) O Make Check Payable to Deparfment of State ‘ '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 3 celete TITLE [(.Change [ Addition
MAME ZIMMERMAN. JOHN C NAME '
smeet anpress | P.O. BOX 813 STREET ADDRESS
BITY-87-2P FT. WALTON BEACH FL 32549 CITY-5T-2P
TITLE [ Deleta TITLE JCrange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS .
CITY-§T-7IP CiTY-ST-2IP i
0 1 (1 -SS PP e - em e Ooetete v~ F ME= v ~w|is e e = meeened e - [DChange (3 Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IF .
TITLE 7 Delete TILE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-ZP CIvy-ST-2IP )
TITLE O pelete TITLE : [ Change [ Addilion
NAME NAME
4
STREET ADDRESS STREET ADDRESS
CHY-8T-21P CITY-ST-2IP
TITLE [ peata TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF

13. | hereby certify that the information supplied with this fiting does not gualify 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 true and accurate and that my signature shall have the same lagal 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 as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 cr Block 12 if
changed, or on an attachment with an address, with all other like empowered. : ' =

SIGNATURE: _ Y0 HIFTIBE BEOUNGEN ¢ o/ g 2 fo1 S () icmaso

smunwpm OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dafftima Phone #

AV 0089000

CR2E034 (5/01)



