2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

1._Entity Name 03-21-2003 90092 034 ***150.00
J-TECH INCORPORATED
Principal Place of Business Mailing Address
12400 WILFLIFE ROAD 12400 WILDLIFE RD
HOLT FL 32564 HOLT FL 32564
50 Hawks HNesT De.
Suite, Apt. #, etc. Suite, Apt. #, etc. , BﬁECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
SHARPS 'BLOe & CA. 59-3506256 Not Applicable
Zi Zi Il iti
P Country P Country 5. Certificate of Status Desired O $8.75 A_ddmonal
2029 7F U SA Fee Required
- 6. Name and Address of Current Registered Agent  _.._ . |.  _ . _  .....-7. Name and Address of New Ragistered Agent.
Name
Wi ' JOSEPH A Street Address (P.O. Box Number is Not Acceptable}
12400 WILFLIFE ROAD
HOLT FL 32564
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Bignature, typed or printed narme of registered agent and titls if applicatle. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
X . Electi J j i
At Moy 1, 2002 oo il be $5500 e e $5.00 oo
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME WILDS, JOSEPH A NAME
~Ameer aooress 112400 WILFLIFE ROAD STREET ADDRESS
ory-st-2p |HOLT FL 32564 CITY-ST-2IP
TITLE [ betete TITLE [ Change ] Addition—[
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-21P
~ 7 TmE it =T - o Oopeee | e - -7 I A -[ZIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§7-7IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2IP CiTY-ST-2IP
12. | hereby certify thét:t_lle information supplied with this filing dees 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 lega! effect as if made under oath: that | am an officer or director
of the corporation or the reggiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmyint wit\an address, with all other like empowered.
P,
- Nt/ 3 F [y —
SIGNATURE: _ \RIGNAT}IO= REQUIRED JoY- 242 595

S'Q’*TURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

5

[=
[

z

CR2E034 (10/02)



