2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000057830

1. Entity Name

J.P. SQUND FACTORY, INC.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90035 050 ***150.00

Principal Place of Business

4940 HWY 98 N #
LAKELAND FL 33009
us )

Mailing Address

4940 HWY 98 N #1
LAKELAND FL 33808
us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

WU WY e A —

R RRENRIA Y

DO NOT WRITE IN THIS SPACE

N

{See criteria on back) O

Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

City & State City & State 4. FEI Number Applied For
. 59'3487231‘ Not Applicable
- - - —
Zp Country Zp Couniry 5. Certificate of Status Desired O §68e':esq\?:§j'“°”al
= -6 Name-and-Address of Current Registered'Agent——"——=—2= 7.7 Natne and Address of New-Registered Agent =————=——~{=
Name
KIMES’ JP. Street Address (PO, Box Number is Not Acceptabie)
4940 N. RD. 98, #1
LAKELAND FL 33801
City FL Zig Cade
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, yped of printed name of registered agent and tivie ¥ applicable, {NOTE: Ragistered Agent signature reguired when reinsiatng) DATE
. This corporation is eligible to satisfy its Inlangible FILE NOWN! FEE IS $150.00 10. Election Carmpaign Finanain
Tax filing reguirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 ' pag g $5.00 may Be

1.

OFFICERS AMD DIRECTORS

12.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mE D

NAME KIMES, J.P.

STREET ADDRESS | 4940 HWY 98 N #1
CITY-5T-2IP LAKELAND FL 33809

e

NAME

STREET ADDRESS
CITY-5T-2IP

[ nelete

[ change [ Addition

TME
NAME
STREELADDRESS

[ celete TILE
NAME

STREET ADDRESS

CiTy-§T-27IP

CR2E034 (9/99)

[J Change  [J Addition

CltyY-S1-2IP

THLE

1 Defete e
NAME
STREET ADDRESS

CiTy-ST-219

M change  [] Addilicn

7 Detete T
NAME
STREET ADDRESS

ClTY-8T-21P

[ Cchange  {_] Addition

TIME

NAME

STREET ADDRESS
GITY-5T-ZiIP

O petete

O Change [T Addition

Anneroo

T_7I0
T2

[ Dalete TITLE
NAME
STREET ADDRESS

CATY-81-2F

{1 Change  [] Acdition

= | hereby certify 1hat the information supphied with this filin g does not qualify for the exempiion siated in Section 112.07(3)(i), Florida Statuies. 1 further cerify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
of tha corporanon or the receiver or trusiee empowered to execlte this report as required by Chapter 607, Fiorida Statutes; and thal my narme appears in Block 11 or Block 12

giher like empowered

e

A ;ng

Daytme Phone #




