e |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P970001 08064

1. Entity Name

J. NUSS, INC.

-

FILED

Principal Place of Business
321 NE RACETRACK RD
FT WALTON BEACH FL 32547

Mailing Address
321 NE RACETRAC_K RD
FT WALTON BEACH FL 32547

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc,

Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90123 009 ***150.00

AN A

[0 CHECK HERE IF MAKING CHANGES

»

SIGNATURE

City & State City & State 4. FEI Number Applied For
59—3487236 Nat Applicable
Zi :-C - - - Zi — .- J. C — . ) ; iti
P ountry ® ountry §. Certificate of Statis Desired O- -88:75 Addltional -
Fee Required
6. _Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme .
FIELDER, JANIE M. > —
LDE E Street Address (P.O. Box Number is Not Acceptable)
2708 WILLOW GROVE LANE
FORT WALTON BEACH FL 32547
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. | am familiar with, and accept
the obligations of registered agent.

(NOTE: Registered Agent signature reguirsd when reinstating) DATE

Signature, typed or printed nama of registered agant and titte it applicabla,

_.__ - FILE _I!OW!!!’ FEE I,S $150.00
© TAHer May 1; 2003 Fee wilt 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

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51
TLE PO [ Delete TMLE [ Change [ Addition
HAME FIELDER, JANIE M. NAME
sTReeT anoress | 2708 WILLOW GROVE LANE STREET ADDRESS
orv-st-2e | FT. WALTON FL 32547 CITY-S7-2IP
TITLE ot [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ——— ma N KT . e .
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-57-21P
TITLE O oelete THLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2P .
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GITY- ST-2IF CITY-51-2IP
TITLE [ Dejete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-51-2PP CIy-ST- 28

12. | heraby certify that the information supp

indicated on this report or supplement4
of the corporation or the-reBaiver O
changed, or on an giachment w

SIGNATURE:

L1 with this filing

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that
and that my signature shall have the

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block

th ikg ef powereg.
Z@gﬂ{@m fewae  Yishs
Datd

same legal eflect as if made under oath; that | am an officer or director

D-1y-5orf

the Information

10 or Blogk 11 if

~F -
W‘hnﬁhnnwnzn ORPRINTED NAME OF SIGNING OFFICER OR BIRECTOR
- 7

Daytime Phone #




