2001 UNIFORM BUSINESS REPORT (UB

DOCUMENT # P99000040441

1. Entity Name

J&K SUPPLY CORPORATION

Principal Place of Business

1891 E. AVE. NORTH
SARASCTA FL 34234

Malling Address

1881 E. AVE. NORTH
SARASOTA FL 34234

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, et

Suite, Apt. #, elg.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90316 013 ***150.00

64690

I TIAMI

38

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65'0927176 Apptiec For
Not Azplcagic
Zin Countr Zi Countr . 4
¥ P Y 5. Certificate of Status Desired L] $8'75 Add\tlonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATTON, JOHN K
1891 E. AVE. NORTH
SARASOTA FL 34234

Street Address (PP.C. Bex Number is Nat Acceptanle)

City

Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or botn, in the State of Florida.

SIGNATURE

Sigraute. typoed o prated neme of regislered agent and ttle f applicatlc

(NOTE: Registeren AQert Sgnanre requirad wisen rainstating)

cany

9. This corporation is sigible to satisty its Intangible
Tax filing requirement and escts to do so.

Pt

FILE NOWHT FEE 1S $150.00

After MAY 1, 2001 Fee will ha $550.00

10. Election Campaign Finanging

$5.00 may Be

(See criteria on back) O Make Check Payable to Depariment of Siats st Fun Gontribution Added to Fees
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ Change [ Acdition
NAME PATTON, JOHN K SAME
STREFT ADDRESS 6032 OLD RANCH RD STREET ADSRESS
CITYy-S1-2F SARASOTA FL 34241 CTY-§7-712
TILE S T Delete HIT: [ Change [ Acditon
HAME PA‘”‘ON’ JEAN M SAME
STREET ADDRESS 6032 OLD RANCH RD SIREE} ADDRESS
CITY-ST-2iP SARASOTA FL 34241 CITY-8T-219
e ) Delat TTLE X Change [ Additio
HAkE MAKE
STREET ADDRESS STREET ADDRESS
CITY-8T-72IP CITY-ST-ZiP
TLE 3 Delze TTLE [JChamge ] Additen
HAME HAKE
STREET £DDRESS STREE ADDRESS
CIy-s1-2IP GITY-3T-7iF
TITLE O elae TITLE [Jchage [ Addiicn '
NAME MaRT ‘
STREET ADDRESS STREE™ ADDRESS
Ciy-s1-2IF CIY-5T-2F
TITLE  selee ML O Crasge [0 Adcition
MAME HAME
STRILT &DDRESS STR:zET ADDAESS
LY-8T-4P CITY-ST-ZF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated 1 Section 119.07(3)(1). Florida Statutes, | further certfy that the infarmat’on
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under calr: that | am an officer or dirsctor
of the corporation or the receiver or trustee empowered 1¢ execule this report as required by Chapter 807, Florida Statutes: and that my nama appears in 3'ock 11 or Block 12 if
changed, or on an attachment with an address, with all other ke empowered
g ‘ . A -
’ QL 1{ Q\,ﬁ - Josd PATICRD A 20 200] GHA AR -TOD
SIGNARLEE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR Date o ERane #

wriu v

CR2EQ34 {10/00)



