FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am
DOCUMENT #  PQ8000026114 Secretary of State

1. Entity Name

JEC CONSULTING & TRADING COMPANY 02-11-2002 50123 004 ***150.00
Principal Place of Business Mailing Address

2638 GOLFRIDGE LANE 2638 GOLFRIDGE LANE

APOPKA FL 32712 APCPKA FL 32712

O T AU

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
593509236 Not Applicakle
i t Zi it
ap Gountry ® Gauriry 5. Certificate of Status Desired O $8'75 Mdmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - i i Name T e s e -
CAVANAUGH’ JAMES JR l"3tree~t Address (P.O. Box Number is Not Acceptable)
2638 GOLFRIDGE LANE
APOPKA FL 32712
City Zip Code

8. The above nam\gd dntity submits this stajaen fclr the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE st % //Zg

-

Signature, l{ped \)r printad name of regi agen| H@e it applicabl (NOTE: Registersd Agent signature requirad when reinstating) l’ATE l
S/ 1
i ion i i ity i i It
9, This ?prporatlgn is eligible to satisty its Intangi FILE NOW!!! FEE I$ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do sc. After May 1, 2002 Fee will be $550.00 i
= ! Trust Fund Contribution. ., Added to Fees
(See criteria on back) 4 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE - D [ Detete TILE [Jchange [ Addition
HAMT.- CAVANAUGH, JAMES JR NAME
sTREET ADDRESS | 2638 GOLFRIDGE LANE STREET ADDRESS
CITY-ST-21P APOPKA FL 32712 CITY-ST-7IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ’ CHY-ST1-7IP
TILE [ pelete TIMLE [J Change  [] Addition
NAME NAME - .-
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
HAME NAMF
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP )
TIILE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-ST-2IP
TITLE [ eletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P

13. 1 hereby certify that the infermation supplied with this fiing dpes not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report or supplemental réport is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
like empowered

of the corporation q
changed, or cn an 3

SIGNATURE:

] receiver or frustee empowereg to

et with an address, wit
’wg/@m ,/!/ 25207/ 407614199 (

sm)(ﬂ‘;nz‘hun TYPED OR PRINTED N?AEXF SIGNING OFFICER DR MRECTOR Daytime Phone ¥

CHiN N

At




