2002 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DOCUMENT #  P97000075920 Se{retary of State

JWJ ENTERPRISES, INC. 05-06-2002 90163 010 ***150.00
Principal Flace of Business Mailing Address

2920 48TH PLAZA EAST 2920 -48TH PLAZA EAST - -

PALMETTQ FL 34221 PALMETTC FL 34221

A R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0781793 Not Applicable
Zip ountry Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Requirsd
e = . _ B. Name and Address of Current Registered Agent _ 7. Name and Address of New Registerad Agent
Name
JOHNSON' JAMES W Street Address (P.O. Box Number is Not Acceptable)
2920 -48TH PLAZA EAST
PALMETTO FL 34221
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of regtsiered agent and title if applicabls. {NOTE: Registered Agent signature requirad when reinstating) DATE
"9, This corporationis-eligible to satisty its Intangible~ |- ~-—=— FILE-NOW!!! FEE IS $150, . o Fi :
Tax filingrequirememgand elects loydo 50. ; After May 1, 2002 Feé willsbe 2505?3,00 10. $|ectlon Campa‘?‘” Elnanc1ng $5-00 May Be
o rust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O pelete TILE [ change [ Addition
NAME JOHNSON, JAMES W HAME
sTheeT apoRess | 2920 -48TH PLAZA EAST STREET ADDRESS |
cmv-s-zf | PALMETTO FL 34221 CITY-§T-7IP
TITEE D [ Detete TITLE {JChange (] Addition
NAME JOHNSON, MARY G NAME
STREET ADDRESS | 2920 -48TH PLAZA EAST STREET ADDRESS
cry-st-zr - |PALMETTO FL 34221 CITY-ST-2IP
TMLE™ i A —Opelets ~ " TIE cpp e R me o -= = ===~ [TChange ~[J Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-S1-21P CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-71P CITY-S8T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TE [ Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-81-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. i further centify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or ee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Bieck 12 if

changed, or on an attach{?i?vjpanaress. with all othgr ke gapyvere /
SIGNATURE: ___ SNSRI N L 4/20/02_ Qy1-723-48Y49

Date Daytime Phona #

May 06, 2002 8:00 am

CR2E034 {9/01)



