2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

J.C. STAR INC.

P98000003792

Principal Flace of Business

11548 PIN QAK TRAIL
JACKSONVILLE FL 32225-2435

EPA RMWMWLLE F 22457226

Mailing Address
P.O. BOX 17226

I

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED g
May 16, 2002 8:00 am;
Secretary of State

05-16-2002 90030 034 ***158.75

— e awy g

R

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3483682 Not Applicable
Zi nt Zi Countr -
P Country P unity 5. Certificate of Status Desired O $8.75 Additional
Fee Required
vl s oo s = mmeem - B-Name and Address of Current Registered Agent-—s— ~~o=crws| -1 woiinuco-7.zName and Address of:New Registered Agent-—s=mes =~ .. —

MOILANEN, THOMAS F
J. WILLIAMS & ASSOCIATES

Name

Street Address (P.0. Box Number is Mot Acceptable}

Tax flling requirement and elects to do so.
(See criteria on back)

1258 ST JOHNS BLUFF RD N.
JACKSONVILLE FL 32225 & TR
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.,
SIGNATURE
v Signatura, typed or printed name of registered agent and title i applicable {NOTE: Registered Agent signature racuired when reinstating) DATE
o
8,#This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Feas

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete TMLE [ Change  [J Additon | &
NAME HUN, JUAN C NAME I3
streeTanoress | 11548 PIN QAK TRARL STREET ADDRESS §
crv-st-ze | JAGKSONVILLE FL 32225-2435 CITY-S81-2p e
TITLE ) [ pelete TITLE M ehange [ Addition S
HAME HUN, MINERVA A NAME

streer a0DRess | 11548 PIN OAK TRAIL STREET ADDRESS

orr-s-zp | JACKSONVILLE FL 32225—2435 CITY-ST-21P

TITLE 8T~ - Ol Delete TILE o e - =TT I change [ Aaditien
NAME HUN, MARLENE = . NAME

streeT ADDRESS | 11548 PIN OAK TRAIL STREET AUDRESS

orv-st-ze | JACKSONVILLE FL 32225-2435 CiTY-ST-2P

TITLE [ Delste TILE [ Change  [J Addilion
NAME NAME '

STREET ADDRESS | - STREET AUDRESS

CITY-ST-2IP iy CITY-ST-7IP

TITLE [ Detata TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-5T-2P Y- ST-2IP

TILE 1 pelete TITLE [ change  [J Addition
NAME NAME

STREET ALDRESS STREET ACDRESS

CITY-ST-2IP | CITY-ST-21P

13. | hereby cemfy that the information supplied with this filing cpeg not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te this repoﬂ as required by Chapter 607, Florida Statutes; and that my narpe ap ears in Block 11 or Block 12 if

4] a's/

WYPRE-1059

Date Daytime Phone #




