2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 30, 2003 8:00 am

DOCUMENT #

1. Entity Name

JER AND SON, INC.

P97000078918

Secretary of State

01-30-2003 90156 019 ***150.00

Principal Place of Business
5614 E COLONIAL DR
ORLANDO FL 32817

Mailing Address
268 EASTON CIRCLE
OVIEDD FL 32765

2. Principal Place of Business 3. Mailing Address

-

Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59—3466332 Not Applicable
Zi i Count iti
? Gountry Zip ountry 5. Certificale of Status Desired O $8.75 Additional

- Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

e ==

o o e S T

~ROJAS,-JOSE Eosm— e o

268 EASTON CIRCLE

h&treel Address (P.0. Box Number is Not Acceptable)

ORLANDO FL. 32765

City Zip Code

FL

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. | am familiar with, and accept

the obligati:m/fegistered agent.
| 7Y To.3

SIGNATURE
DATE

Signature, typed o printed name of registared agent and titl if applicable.

{NCGTE: Registerad Agent signature required when reinslating)

€ FILE NOW!Nl FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Deleta TITLE [ change [ Addition
NAME ROJAS, JOSE E ~-J name :
stReeT acoaess | 268 EASTON CIRCLE STREET ADDRESS
CITY-8T-2IP OVIEDO FL 32765 GIY-ST-2IP
TITLE VP [ Delete TILE [ change [ Addition
NAME ROJAS, GLORIA M NAME
STREET ADDRESS | 268 EASTON CIRCLE STREET ADDRESS
CITY-ST- 2P OVIEDO FL 32765 GITY-ST-21P
TITLE 1 pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
CTRLE — - BN s =] -Deletg™= —= QT - e 3 TSRS - S ] Change [ Addition™
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-3T-7IP
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2p CITY-5T-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omy-ST-21 /] CITY-ST- 2P

12. | herehy certify that the information supplied witjpétaig

indicated on this report or supplemental repor
of the corporation or the receiver or truslee ep
changed, or on an attachment with an addrg

SIGNATURE: SIGH,

CARVA

sc-ratgualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
rate angAhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

ike-epowered, /"'//V-— &3 (yayjzﬁlﬂaaj A

SIGN‘TWW:\: NAWE OF SIGNING OFFICER OR DIREGTOR

RECQUIRED

i

AV

CR2EQ034 (10/02}



