2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000032455 May 15, 2001 8:00 am
1. Entity Name Secretary Of State

CR2E034 (10/00)

&.J ET AL, INC. 05-15-2001 90206 011 ***150.00
Principal Ptace of Business Mailing Address
25 WALTER MARTIN RD 25 WALTER MARTIN RD F v Ry v o~
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number 59.3505643 Applied For
Not Applicable
Zi Count Zi Count it
P ountry ® ouniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .- . - —- o e Name .
PETERMANN, RICHARD P
Street Address (P.Q. Box Number is Not Acceptable
25 WALTER MARTIN RD ( v prace)
FT WALTON BEACH FL 32548
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturae, typed or printed name of registared agent and title if applicable (NOTE: Regi§lrsd Apent signature reguired when reinstating) DATE
. S s . m
9. $h|sf(:|_orp0railqn is erlglblg lcls satisly (ljts Intangible At F'hir?vzvom FFEE ISj |$|: 5250& 0 10. Election Campaign Financing $5.00 vay B
axtiing r,equwrement and elects to do so. IIE/ er ! ee will be N Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O Delete Tme Clchange [ Addition
NAME PETERMANN, RICHARD P NAME
steer anoress | 25 WALTER MARTIN RD STREET ADDRESS
arvstze | FT WALTON BEACH FL 32548 ov-s1-2I
TILE D [ pelats TITLE [ change  [J Addition
NAME GRIMSLEY, JAMES W NAME
stree aboress | 25 WALTER MARTIN RD STREET ADDRESS
crv-s-2p | FT WALTON BEACH FL 32548 o Jomere
TITLE : male TTE [ Change [T Addition
NAME - o @ e mee = - R -
STREET ADDRESS B STREET ADDRESS
CITY-ST-ZIP CiTY-S5T-2IP
TITLE O pelete TITLE [1cChange [ Addition
NAME ALDRICH, RUSS NAME
stmeeT aporess | 12605 EMERALD COAST PARKWAY, SUITE 1 STREET ADDRESS
CITY-S7-2IP DESTIN FL 32541 CITY-ST-2IP
TITLE [ Delete TITLE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TINLE O pelete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Crry-5T-21P
13. | hereby cerlify that the information supplied with this filng 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 report is true and accurate and that my signature shall have the same lega!l effect as it made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with’ an address, with all other jiko#mpowered.
SIGNATURE: %/7 243 G/7
I _l;ﬁe Daytime Phorig # /




