2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000059165

1. Entity Name

JC PRO'S, INC.

Principal Place of Business

6707 CAROLINE STREET
MILTON FL 32570

Mailing Address

6707 CAROLINE STREET
MILYON FL. 32570

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g |
May 02, 2001 8:00 am °
Secretary of State

05-02-2001 30107 049 ***150.00

(9la9J1

AL

DO NOT WRITE IN THIS SPACE

AN

City & State City & State 4. FEI Number 59_3455122 Applied For
Mot Applicable
Zi i st
AP * Country Zip ——_— - - Country < emv o — =={..5,.Certificate of Status Desired « . [} - $3—'75 ﬁdd:_t_lo_nalu e
- Fee Required - -
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
CONKLIN' JAGK Street Address (P.O. Box Number is Not Acceptable)
4837 AUTUMN DRIVE
PACE FL 32571
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required whaen reinstating) DATE
] N - ) "
9. 1T_h\sf$:prporatqu is e|llglblg tclx satnsfy(\;s Intangible A Flil\f yOVZV.:’.‘l FFEE lS_"$;50£:0 o 10. Election Campaign Financing $5.00 May Be
ax fiting requirement and elects to do so. fler MAY 1,20 ee will be $550. Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 .
TTLE D O oelete TILE O change [ Addition | 8
HAME CONKLIN, JACK NAME 2
STREET ADDRESS | 4837 AUTUMN DRIVE STREET ADDRESS §
CiTY-ST-21P CITY-ST-2IP
PACE FL 32571 5
MLE 1 Delete I it [ chenge [ Addition x
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CITY- ST-2P
- TILE : -- - = Delete - TITLE S R I T e s [F] Change = [£] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-81-2P CITY-ST-2IP
TITLE O3 Belete W TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZIP
TINE O petete TITLE {1 Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2PP CITY-S1-21P J
TILE . [ petete TLE () change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat gualify for the exsmption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ctheg, lik empowerec‘;

-

SIGNATURE: ﬁé - b [ Q_Q)YOZE—I f.ro
SIG, RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I, / "’71;“&/ 4 U

~“Daytifie Phona #




