FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 14,2002 8:00 am

1. Entity Name
08-14-2002 90022 030 ***550.00
J & J TRIM CARPENTRY, INC. /
Principal Place of Business Maiang Address
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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
' 59‘3490824 Not Applicable
Zi Zi Count it
P Country P ey 5. Certiicate of Status Desired [ 9079 Additional
PR S R P . . Fee Required
6. Name and Address of Current Registered Agent - 77T ™Y 7.7 'Name and-‘Address of New Registered-Agentocco o o |
Name
FLETCHER, JOHN
— : Strest Address (P.O. Box Number is Not Acceptable)
— === Ll —;/l .
JA. [/ /0_ oL v City FL [ ZrCode
WHPLES  15¢  FYro¥
8. The ahyz named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the oLﬂE}‘:ions of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registersd Agent signature raquired whan reinstating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOWI!!! FEE IS $550.00 . — .
. ! R 10, Election Campaign Financin
Tax filing requirement and elects to do so. | After September 13, 2002 Fee will be $750.00 ot Copnlr?bulion g 0 f‘ij}gqohgzi 5I‘E!a
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TITLE PD J Defete i3 [Clchange [ Addition
NAME FLETCHER, JOHN NAME
STREET ADDRESS | DSBS EE- YR — STREET ADDRESS
orv-sr-zp | NABRESHES4400 / < Mﬂ(/ £ OTY-1-2P
TITLE VD [ Detete TILE [} change ] Addtion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY - ST- ZiPonr LY 3t 7 o Qg om-stap
TITLE O oelete TILE ’ ToTTETTTE TR -~ [J-Change -3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-28P
TITLE 2 Delete TITLE [JChange [ Adgition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE (3 Change  [] Addition
HAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CiTY-5¥-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2P
13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes, | further certify that the information
indicated on this report or supplemental repo 145 rue and agewrate and that my signgtuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee €]t AT reelired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an adg p g
\ QI
SIGNATURE: N A
SIGNATURFAND TYPED OR PRINTED NAME OF SIGMING OFFIGER OR DIRECTOR Data Daviima Phone §

CR2E034 (4/02)




