2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  Jan 16,2003 8:00 am

DOCUMENT # P98000088679 Secretary of State
1. Entity Name 01-16-2003 90085 030 ***150.00
J & T HOLDING CORP.
Principai Place of Business Mailing Address
689 AUGUSTA BLVD. 6896 AUGUSTA BLVD.
LARGO FL 33777 LARGO FL 33777 20010221
I I \IIINIIII[IIIII!IIIHIIlIIIIIIIIIIIIII\IIIIIIIlIIIII!IIHIIIIIIII\III
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HEHE IF MAKING CHANGES
City & State City & State 4. FEI Number ; Applied For
59-35533?4 Not Appiicable
Zip - Country _ |- Z_I.p__ = - (loi.untry —:  ..:|.5._Certificate of. Status Deerec;_ N O 38175 Additional
" [ -- "-Fee'Required . =~-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
DENHAHDT’ JAMES W Street Address (P.O. Box Number is Not Acceplatsle)
2700 1ST AVE.N. B ‘
ST. PETERSBURG FL 33713 ‘
. | City | FL Zip Cede

8. The above named enlity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

£

SIGNATURE ;

f“)‘:“ Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

CR2E034 (10/02)

‘FILE Now,t! FEE Is $150.00 9. Election Cﬂm ai n Financin:

After May 1, 2003 Fe-e will be $550.00 Trust Fund Copr'wtr%bujnon. ? O ded.e(t)i?oh;?;sB °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D : O elete TTLE ‘ [ change [ Addition
NAME WILBUR, JON M HAME ‘
sTReeT ADoress | 6888 AUGUSTA BOULEVARD STREET ADDAESS ‘
arv-st-ze | SEMINOLE FL 33777 CITY-5T-2P
TILE D [ Celete TITLE [JChange  [1 Addition
HAME HILBERT, ANTHONY J NAME
streer Aooress | 1484 47TH AVENUE NE. STREET ADDRESS
CITY-ST-2P SAINT PETERSBURG FL. 33703 . howestze o - — .
TILE [ Delete TTLE ‘ O change [ Addition
NAME - HAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T-2IP ‘
TTE (1 Delele TWILE 1 O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-2IP }
TITLE 1 Delete TITLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-21P
TILE 7 Detete e - : [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), 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 corporalion or the receiver or trustee empowered to 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 aftachment with an address, with ail other like empowered,

SIGNATURE: Gﬁ\%ﬂ { SOASED /1, M//Mr/ﬂ?\ [-503 /227397 5858

SIGNATURE }VﬁPEﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECtQH Dale / Daytime Phone #

.-




