|
L ||
FILED
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am
o Secretary of State

DOCUMENT #  P98000015103 *
' 03-20-2003 90112 045 ***150.00

1. Entity Name

J.A. AND J. CLAIMS SERVICE, INC.

Principai Place of Business Mailing Address
ROGH-PAEAE 1L T agansil LAy S EPAT A fQQaw 1456

BEPINEKELELIE Ly WOTY, FL BI6-PINEHE-F-3000 Kl W@t Fu

200
= R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc. TIECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 080 Applied For
] ) 65 7528 Not Applicable
Zip Country ‘ Zip Country 5. Certificate of Status Desired O ?sg.;gu?geﬂ"onaj
6. Name and Address of Current Registerad Agent e e = ——~7>=Name and-Address of New Registered ‘Agent- - -~

Name

FISHER, ANNE R )
POIPAMAE  \L Sipoanhill wey
BIGPINEKEVFLI0MS ey We st E L 3 30yy

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits his statermant for the Purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registereg agent.

SIGNATURE Cr 2 R:\IS\S' Brane R, CiSher \\13(03

¥ Signature, typed or printad name of registerad agent and title if applicable. {NCTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ) . .
. 4 9. Efection Ca Finan
After May 1, 2003 Fee will be $550.00 | Trust Fund Comrution. 1 Soro0, Mey Be
Make Check Payable to Florida Department of State j ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD 1 oelete THLE K1 Cnge [ Addition
NAME FISHER, JAMES B JR NAME
STREET Annncss | ROGHS-PAHM-AVE seETADDRESS | A\ PN bt ) oy
arr-sr-ze | BIG PINE KEY E 33843~ CITY-5T-27 Koam W eeh, v 3aevs
TILE vsD [ Delete TOLE ' ’ [l change [ Addition
NAME FISHER, ANNE R NAME .
STREET ADDAESS | ROOHE-PALM-AYE seeranpiess | AU S poor wel\ W -y
crv-st-zr | BHG-PINE-KEY-FE33043 CITY-ST-2iP Q@ e 3 )
((,c.\p Wes \'ﬁl N _
TIMLE O pelete TILE [ Change  [] Addition
NAME e e e e
STREET ADDRESS STREET ADDRESS T -
CITY-S7- 2P CITY-§T-ZP
TITLE O Delete TITLE [ Change [ Acdition
NAME . NAME
STAREET ADDRESS STAEET ADDRESS
CIY-T-2IP . CITY-5T-21F
TILE [T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY- 572 CITY-5T-2P
TITLE [ Dedete TIMLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this fih'né; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like emgowered.

SIGNATURE: SHGN&ME@?E@Q?ED‘GNMR S5 ha 1/ 22 [ys 365-29(-2 v

L SIGNAYURE AND TYRPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daviime Phora ¥

CR2E034 (10/02)



