2000 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT # P97000014096 Mav 15. 2000 8:0
1. Entity Name ay ’ . 0 am
JN-J- FOLIAGE, INC. Secretary of State
05-15-2000 91409 017 ***150.00
Principal Place of Business Mailing Address
620 FATIO RD PO BOX 3625
DELAND FL 32720 DELAND FL 32721-3625
us us
T L AR
Suite, Apt. #, etc. ’ Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
- 59-3435186 e
Zp Country Zip Country 5. Cerlificate of Status Dested ~ [] 98-79 Additianal
. ’ ’ Fee Required
o . _ 6. Name and Address of Current Registered Agent _ - - 7. Name and Address of New Regislered Agent __
Name '
COOK’ RICHARD R Street Address (P.O. Box Number is Not Acceptable)
2253 RIVER RIDGE ROAD
DELAND FL
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 Floriga.

SIGNATURE
Signatura, typed or printad name of registered agent and ttle il applicable {NOTE' Registered Agent signalure requirad whan réinslating) DATE
8. This corporatian is efigible to satisfy its Intangiole FILE NOW!!! FEE IS‘f $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriution. 0 Added 1o Fees
{See criteria on back) "} Make Check Payable to Department of State
" OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P L1 Delete I TITLE O change  [J Addition
NAME BRADLEY, JAMES R NAME
street ADoRess | 620 FATIO RD STREET ADDRESS
CITY-ST-2IP DELAND FL 32720 CITY-§T-2IP
TInE ] (7 Detete e D change [ Addition
NAME MILES, MARY B NAME
sTreeT ADoRESS | 205 RAULERSON ROAD #2 STREET ADGRESS
oITY-ST- 2P SEVILLE FL 32190 B CITY-ST-ZiP -
TITLE Tre e [ Delate TITLE - Clchange [ Addition
NAME ‘ NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S8T-2IP
TITLE [ patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-§1-71P CIY-ST-2F
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

13. | hereby ceriify that the information supplied with this filing does not quaiify for the exemption siated 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 legal effect as if made under oath; that | am an officer or director
of.the corporation or the receiver or trusiee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Biock 11 or Block 12if
changed, or on an aitachgent with an aggregs, with all other like empowered.

SIGNATURE: [/ et

/ SIGNATURE AND TYFED OR Pi MAME QF SIGNING OFFICER OR DIRECTOR

/ ;,f/é,_ S AmBEIRA pan ¢ £y 4/ 7/ 00 70/ - 734- S795

’ Dale Daytme Phona #

CR2E034 (9/99)



