=TTV TRerely certify that the infoTmation supplied with TS fi ﬂll‘lc? does not qualify far the exemiption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

- FILED

2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State

DOCUMENT # P99000030692 04-16-2003 90178 028 ***150.00

1. Entity Name /"

—|.J&S_SPORTING. INSTALLATIONS.-INC \/

Principal Place of Business Mailing Address
THI~GHANNON L AKE DB e P.O. BOX 16952
MIDDLEBURG FL 32068 JACKSONVILLE Fl. 32245-6852

3. MaJl: ‘

incipal Place of Busin Ad
?Lf (reuit Bider . B"Circwt Bder ¢t
Suile, Apl. #, etc. Sune Apl #, eic.

] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FE! Number Applied For

Not Applicatile

ﬁrm Cove Sprips FU | Sreen Covt gmms Fi 59-3568234

?2 017(3 ) M‘)A &O l f Cm MJA 5. Certificale of Staius Desired d ?i.;gqﬁ:ﬁjmunal

6. Name and Address of Current Registered Agent ~ - T e e e 7, Name and Address of New Registered Agem

Name
FOGARTY, JAMES M Fogacty _James M

A SO Lo O R 2L

MIDDLEBURG FL 32068

o | Ci@;fem Cole Spring FL | 555y3

8. The above named epH f i Fposd of changing its registerad office or reg?stered agent, or bath in the State of Florida. | am iamiliar with, and accept

. Y- 12~03

" pate

) 9. Election Campaign Financing %$5.00 MayBe

© Ma Trust Fund Coniribution. O Added to Fees
10. OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE DPVS ) (3 petete TILE Mnge ] addition
NME FOGARTY MAME 4_ 'e L d
STReeT ADORESS | 1846 SHANMONTAKE DR STREET ADDRESS l %l" cr f‘ w / raer
CITY-§T-2P MIDDLEBURG FL 32068 CiTy-ST-2IP nfeea_ Oode '51)0)’145 FL j‘;()gj
TiLE T {1 Delete TMLE %dﬂge [] Addition
NAME NAME -
STREET ADDHESSpjgmNNW STREET ADORESS 1% L* af\f‘é Ui 4- /6 d‘r
CITY-$1-2IP MIDDLEBURG FL 32068 . CITY-ST-21P /.7{?, y S- :
TITLE : T T Doaee | N T T T T F T [ Chiage Addlion
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-§T-7F CITY-$7-21P QJ
TE (3 celete TITLE ) Change 3 Addition
NAME _ NAME
STREET ADDRESS : STAEET ADDRESS
CIY-ST-2IP ' CHY-ST- 2P
TILE T Delete TITLE O change [ Additien
NAME . NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-$T-2P CITY-§7-71p
e [ Delete TME O] Change [ Addition-
NAME ) NAME i
STREET ADGRESS STREET ADDHESS ‘
CITY-ST-2IP I CITY-ST-7IP '

indicated on this repert or supplem

tal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver g

uslee empowered to executs this re ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with dn address, with all ptraryike epgsvered

b
Y S Tt W, A el ,Ar‘hl Q"JAIAL q 1o_n R 4Dq ;‘Q‘&ﬁ

[alnlatalate W AFERARN oLl



