2002 UNIFORM BUSINESS REPORT (UBR)

ol |

FILED é

a
»
2
2>

DOCUMENT #  P97000003859 Msay 2%’ 20021. g:oo am:
I, Entty Nema ecretary of State
J & J TILESETTERS,INC. 05-22-2002 90138 049 ***150.00
Principal Place of Business Mailing Address |
P.O. BOX 462 SOUTHWOOD P.O. BOX 462 SOUTHWOOD
LAKE CITY FL 32056 LAKE CITY FL 32056
2. Principal Place of Busncss 3. Malling Address H“““‘ "”l“““" “"I"m"”“lm ||l|”|m ’l‘lll“""” m‘
Sulte, Apt, #, etc. Suite, Apt. #, etc. DO NCT WRITE iN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-3420830 Not Applicable
2p Country Zip Country 5. Cettificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'Js! Name i
GRA, SA _ -
BOCANE . JESUS A Street Address (P.O. Box Number is Nol Acceptable)
RT. 14 BOX 237E
LAKE CITY FL 32024
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.
SIGNATURE
Signature, iyped or printed nama of registered agent and title if appficable (NOTE: Registered Agent signalure reguired whan reinstating) _ DA‘FE e ——
9. This gprporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o da so. Aftter May 1, 2002 Fee will be $550.00 -
= Trust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P 1 Detete TINE v O Change /E[Addinun 5
NAME BOCANEGRA, JESUS A NAVE HAUG, PAuL C )
staeet aooness | P.O. BOX 462 SOUTHWOOD ACRES STREETADORESS | /97 & Bd XK 2-4-8 §
ony-sr-z¢ | LAKE CITY FL 32056 CTY-5T-2P LAKE Ciry, F€ 32425 ;:NJ
TITLE ST ®) oelete TITLE O chenge ] Addition | G°,
NAME NICKELSON, DARRELL J NAME
staeer ab0AEss | RT. 29 BOX 2308 STREET ADCRESS .
ClTy-ST-2IP LAKE CITY FL 32024 CITY-ST-2IP
TITLE V P Delete TIME [ change [ Addition
NAME RIMERT, AMOS NAME
STREET ADDRESS _RRMQQ){ 497 o .. . | _STREETADDRESS - —_— R
| Temy-stzE LAKE CITY FL 32024 CITY-ST-2IP
TIME v D4 Delete TITLE [ Change [ Addition
NAME BOCANEQREA, JESUS JR. NAME
streeT anoress | RR1S BOX 3256 STREET ADDAESS
CITY-ST-21P LAKE CITY FL 32024 CITY-ST-2IP
TLE v gﬂele{e TILE [ change [ Addition
NAME SPEARS, JIMMY E NAME
sreer anoress | P.O. BOX 661 STREET ADDRESS
CITY-ST-2P FT WHITE FL 32038 CITY-ST-71P
TILE V. - (] Detete TITLE 3 Change ] Addition
NAME KEITHLY, BRIAN A NAME
streer aporess | AR 29 BOX 2354 STREET ADDRESS
CITY-ST-2IP LAKE CITY FL 32024 CITY-5T-2P
13. | 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 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like ermpowered.
SIGNATURE: 9 /25 /o2
NATURE AND TYPED OR PRINTED NAME OF SIGMING GFFICER OR DIRECTOR Date 4 Daytima Phone #




