2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000003859

1. Entity Name

J & J TILESETTERS,INC.

FILED

Mar 07, 2001 8:00 am

Secretary of State

03-07-2001 20611 018 ***150.00

Principal Place of Business M

P.C. BOX 462 SQUTHWOOD
LAKE CITY FL 32056

P.O. BOX 462 SOUTHWOOD
LAKE CITY FL 32056

ailing Address

2, Principal Place of Busingss 3.

Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, slc.

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59_3420830 Applied For
Not Applicable
Zi Zi Count iti
P Couniry ® ountry 5. Certificate of Status Desired O $8'75 Addltmnal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
" "~ BOCANEGRA; JESUS A TR T T S SRSy = i =
Street Address (P.0. Box Number is Not Acceptabla)
RT. 14 80X 237E : P
LAKE CITY FL 32024
City FL Zip Cede

SIGNATURE

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printad nams of registersd agent and title

it applicable.

(NQTE: Registered Agent signature required when reinstating)

DATE

9. This corparation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) a

FILE NOW!!! FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable ta Department of State

10. Election Campaign Financging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE P [ Delete e vF Dl change 4 Additen
NAE BOCANEGRA, JESUS A NAME RIMERT. Amos
smeera00RESS | PO, BOX 462 SOUTHWOOD ACRES SREETADRESS | PR /. R 4T 1
Ciny-S1-21P LAKE CITY FL 32056 CITY-ST-2P LAakg Cory, F¢ REFX-P-}
e ST [ Delete e VF [ Changs & Addltion
NAME NICKELSON, DARRELL 4 NAME JESUS Bocavedrn. M2 '
STReeT A0ORESS | RT, 14 BOX 237-E STREETADDRESS | AP 48~ LHoax 3ase
crv-s2p | LAKE GITY FL 32056 on-s-Ir | KRKE Ty, FC B0 .
TTLE [ pelete TLE [ change  [J Addition
NAME NAME

[ “STREETADDRESS[  — iz s e - - STRECTADDRESS |, _ - .~
CITY-ST-7P ’ onv-stae | T T TS e T T - T e
TITLE O oelete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$1-2IP
TMLE =~ [ Celste TNLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 21P ' CITY-S7-2IP
TITLE ([ celate TIMLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-47-2IP

13. | hereby certi

SIGNATURE: _ Lhenaeet L

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE ANG TYPED b PRINTE!

D NAME OF SIGNING OFFICER OR DIRECTOR

DARREL J NickELSod)

3a)os

that the information supplied with this filing dees not qualify for the exemption stated in Section 119.0?*3)@) Florida Statutes. i further certity thatftfhe infarmation
fect as if made under oath; that | am an officer or directar

Dala

Daytime FPhone § J

CR2EQ34 (10/00)



