FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 11, 2003 8:00 am

E

DOCUMENT #  P98000084438 Secretary of State

1. Entity Name 02-11-2003 90084 020 ***150.00
J & J CONSULTANTS, INC.

Principal Place of Business Mailing Address
408 5. HWY. 22A 408 5. HWY. 22A
PARKER FL 32404 PARKER FL 32404

OGS A

2. Principal Place of Business ‘3. Mailing Address
408 3, Y. 225 SAmE
[4

Suite, Apl. #, elc Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Ciby & Stale City & State 4. FE) Number Applied For
ﬁﬁ k(f £, 3 /‘—'/ - 5/97775 59-353M08 Not Applicable
Zi 71 ¢ Zi Count it
. C'pjgyal/__ —a%ﬁ y o © 5/?—/;73 Y e - | 5..Certificate of Staws Desied_. [ E{ge.leesqtﬂ?;cllmnal
6. Name and Address d¢f Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
POPE, JIMMY R o Street Address (PO. Box Number is Not Acceptable)
408 S. HWY. 22A
PARKER FL 32404 ;
City FL Zip Code
8. The above named entity submits this stgjement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of regwslenia? /é%g
SIGNATURE LIt 34 Z -4 -03
Signature. typegAr printgf name of registared agefit And title it applicable. {NOTE. Registered Agent signalure required when rainstating) DATE
N \4;1:{/ FEE | Z
AttF“-ME ?20'0'3 FE'E S”tlsgsosg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee wi * Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND CIRECTORS 1", ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O Change [ Addition
NAME POPE, JIMMY R HAME
STREET ABDRESS | 408 S HWY 22A STREET ADDRESS
orr-stzp | PARKER FL 32404 oY S1- 2P
TITLE v Mﬂemtg TITLE [ cChange [ Addition
NAME POPE, JEAN NAME '
STREET ADDRESS | 408 S HWY 22A STREET ADCRESS
CITY-§T-2IF PARKER FL 32404 CITY- ST-Z1P
TILE & TS e - - [ Delete - ({1 R T R .. [d-Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIMLE O oelete TITLE [ change [ Addition
NAME NAME .
STREET ABDRESS STREET ADDRESS
CITY-§T-2IP = ov-stze
TME 7 Delete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TILE (O Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for tha exemplion stated in Section 119.07(3)(i), Florida Statutes. i further certify that the inforrmation
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 direcior
ol the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other ke empa@ered.
{3/ (] - - 4
SIGNATURE: 224 IRED /003  Z50-g279903
HUOR GIRECTOR Date Daytima Phane # )

CR2E034 (10/02)



