FILED

FOR PROFIT CORPORATION Apr 21,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCU M ENT # P97000069492 04-21-2002 90859 033 ***150.00
1. Entity Name
JKW AND ASSOCIATES, .
2, Frincipal Place of Business T 3 Malling Aéc‘ires.s .
522 EAST NEW MARKET ROAD P, 0. BOX 3544
Suite, Apl. #, elc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
IMMOKALFEE, FLORTDA® IMMOKALEE, FLORIDA 59-3462363 Not Applicabla
7ip Country “ip Gountry 8. Cerlificate of Status Desired O $8.75 Acaitional
A ' Y Fee Required

34142 US A 34143 _ vs

7. Name and Address of Current Registered Agent

e .
WARFORD, JEANNE KAY
Street Address (P.O. Box Number is Not Acceplable)

EAST NEW MARKET ROAD

IMMOKALEE, FLORIDA 34142
City FL I Zip Code

Nam

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida,

SIGNATUIRE

Signature, typed oe printed name of rengisteed ngent and fite if apphcadle, {NOTE: Rexistered Agent signatire required when reistating DATF.

9. This corporation is eligible to satisfy its Intangible . . . .

Tax ﬁling reqwreme%ftgand elects 1oydo 50, ? 10. _E::gi";:r%a?g;'fgu;ginc'”9 Ei.eocﬂohg?é sBe

(See criteria on back) O AN
11. 1 OFFICERS AND DIRECTORS
¥ PD g
NAME WARFORD}, JEANNE KAY g
STREET ADDRESS P. O. BOX 5 1 23 59
arv-st-aie IMMOKALEE, FL 34143 3
i D §
HAME BASS, TAMMY KAY o
seeet onress | P 0. BOX 578 '
orv-stze |FELDA, FL 33930

TE D

HAME PRICE, KATHERINE E
SREETADDRESS [P0 (), BOX 1052 .
ervs-2f | TMMOKALEE, FL 34143

)0 NOT WRITE

ITLE

HAME

STREET ADDRESS
Ciry-s1-4ip

TITLE
HAKE
STREET ADGRESS i

CITY. ST-7IP

13. | hereby certify that the information supplied with this ra‘la'ng does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stautues. | furlher cerlify that the information
indicated on this report or supplementat repont is true and accurate and that my signature shall have the same Ir:gal cffect as if made under oath; that | am an officer or gireelor
of the corparation of the receiver of lrustee empawered to execute this report as required by Chapter 607. Florida Stalutes: and hat my name appears in Block 11 or on an
atlachment with an address, with all other like empowered.

S|GNATUR%WMMA/ JEANNE K. WARFORD 4/09/02  239-658-6158

SIGNATYRE AND TYPED OR PRINTROMNAME OF SIGNING OFFICER OR DIRECTOR Dae: Disyume: Phone #




