2003 FOR PROFIT CORPORAT

UNIFORM BUSINESS REPORT (UBR)

ON

DOCUMENT #

1. Entity Name
J.FINNEGAN, INC.

P97000064433

@ ;

Principal Place of Business
224 NORTH O STREET
LAXE WORTH FL 33460

Mailing Address
POST OFFICE BOX 20543
WEST PALM BEACH FL 33416

2, Principal Place of Businass

3. Mailing Address

. Buite, Apt. #, etc.

| Suite. Apt. # etc.

FILED

Jul 31, 2003 8:00 am
Secretary of State

07-31-2003 30065 011 ***150.00

G

(5~ CHECK:BEREUE- MAKING.CHANGES — -~

FINNEGAN, JAMES
224 NORTH O STREET
LAKE WORTH FL 33460

City & State City & State 4. FEI Number 65 07 74 Applied For
69 1 Not Applicakle
Zip Country e Country 5, Cerlificate of Status Desired .| $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.O. Box Number is Mot Acceptable)

City

FL

Zip Code

- SIGNATURE

* B. 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, | am familiar with, and accept
the obligaticns of registered agent.

Signature, typed or printed nama of registerad agent and tite if applicable.

[NOTE: Registared Agent signature requited when reinstating)

DATE

|- - == FIE-NOWI!! FEE IS $550.00 R e
After September 10, 2003 Fee will be $750,00
Make Check Payable to Florida Department of State

9. Election Campalgn F-'mancmg
Trust Fund Contribution.

- $5.00 M:e\y Be

Added to Fees

10. OFFICERS AND DIRECTCHS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 31
E PTD L] Derete TITLE [ Changs [ Addition
NAME FINNEGAN, JAMES G NAME
street adoress | 224 NORTH O STREET STREET ADDRESS
OITY-ST- 2P LAKE WORTH FL 33460 CITY-$1-27P
TIE VsSD O celets ME [Jchange [ Acdition
NAME FINNEGAN, YTONNA L HAME
streer anoress | 224 NORTH O STREET STREET ADDRESS
CITY-5T- 2P LAKE WORTH FL 33460 CITY-5T-21P
TITLE [ Celete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY -ST-2F
TiTLE 7 Detete TIMLE [J Change [ Additicn
NAME NAME
STREET ADDRESS | — T T Wt abbRess | T - R
CITY-ST- 2P CITY-57-2P
" e O Delete TITLE [ Change  J Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE 3 Deleie TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2p CITY-ST-7P

SIGNATURE:

-

12. | hereby certify thal the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. |
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 ar the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attacshment with an address, with all other like empowared.

further certify that the information

Aol 561- 541-0980

Daytims Phane #

1V g8eZEl0

CR2E034 (4/03)
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