FILED

UNIFORM BUSINESS REPORT (UBR) J gﬂ 23at 2003 t%(‘:otam
1. Entity Name 01-23-2003 90130 011 ***150.00
JUNQUE & NECESSITIES, INC.
Principal Place of Business Mailing Address
706 JONES AVE 5430 LK HARCHINECHA RD.
HAINES CITY FL 33844-4342 HAINES CIT F1. 33844
2. Principal Place of Business 3. Maiing Address ”"""“l' llm |Im Ilm |||” Ilm "”Illm m”m“"m II]' ‘m
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3544420 Not Applicable
Zi Count Zi t ii
® ouniry ® Country 5. Gerifficate of Status Desied ~ []  $8+79 Aitional
Fee Required
6. Name and Address of Current Registered Agent  *~ 7. Name and Address of New Registered Agent"
~ Name
MYERS, DOUGLAS Street Address {P.0. Box Number is Not Acceptable)
s {F.O. Bax Nu is No ep
5430 LK HARCHINCHA RD.
HAINES CITY FL 33844
) City FLL | Z° Code
8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.
SIGNATURE -
- Signature, typed or printsd name of registered agent and titte it applicable. (NOTE: Registered Agent signature required when reinsfating) DATE
FILE NOW!! FEE IS $150.00 . ) .
§. Election Cal ign Financ
At ay 5, 2000 Foo will o $550.0 o 1 S50 My
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TILE P L1 Detste e [ change [ Addition
HAME MYERS, DOUGLAS NAME
staeet aporess | 5490 LK HARCHINEHA RD STREET ADDRESS
orv-st-ze | HAINES CITY FL 33844 eITY-ST-2P
TTLE 5 [ petete TIME [ change ] Addition
NAME MYERS, NANCY NAME
staeer a0oress | 5490 LAKE HARCHINEHA RD STREET ADDRESS
orv-st-2¢ | HAINES CITY FL 338449618 ~ ~— - — - -—-Qon-srzp-- -~ i RIS
TITLE [ pelete TITLE [J Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP cITY-$7-21F
TILE [ elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-21P
TITLE [ petete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
THLE [ Delete THTLE [Ochange ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
12, ) hereby certity that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
incicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmeant with an address, with all other like empowered.
N, Sk
SIGNATURE: D asgn' p: 2 412~ S9Y
SIGNATYHE AND TYPED ON PRIN ‘-"l NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phone #

£1rnann

CR2E034 (10/02)



