2002 UNIFORM BUSINESS REPORT (UBR)

FILED

WG |

Jul 25, 2002 8:00 am

bt 970 Secretary of State
JOZACH INC \/, 07-25-2002 90127 027 ***150.00
Principal Place of Business Mailing Address
304 BT 19 PLAZA 304 HIGHWAY 15 PLAZA $
BOX10. BOX 10" - . . . v
PALATKA FL 32177 PALATKA FL 32177 - - ; 0 l
2. Principal Place of Businoss 3. Malling Adcress 0! 3l
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘3437280 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired a $8.75 Additionat
o Fee Required P
o T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
=LA{ND|S, SHEH!PANF . Street Address (P.Q. Box Number is Not Acceptable)
304 HIGHWAY:19 PLAZA S
PALATKA FL 32177
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agert and title if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 T Bt
N rust Fund Contribution. Added fo Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e oT O Delete TIMLE O change [ Addition §
NAME LANDIS, ZACHARY NAME 3
sTReeT AnoRESS | 816 OAK ST STREET ADDRESS §
CITY-ST-2IP PALATKA FL 32177 CITY-ST-2IP ul
[an)
TITLE P [ Gelete TITLE [Jchange (] Addition | O
NAME LANDQIS, SHERIDAN F NAVE
STREET ADDRESS | 304 HIGHWAY PLAZA STREET ADDRESS
orv-s-2P | PALATKAFL CITY-8T-21P
TITLE _ O oelete 11 e === ~[I'thange [ Addition
| =NAME- Aol - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-5T-2IP
TITLE [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-81-21P CITY-S1-2IP
TILE [ pelete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TITLE ™ Delete TILE O Change [ Addition
NAME NAME ,
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my nams appsars in Block 171 or Block 12 if
changed, or on an attachment with gA agfiress, with all other like empow
4 = ) )
SIGNATURE: 7/455 He-afY-/032
’ / Date Daytime Phone # ‘l
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