2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT #  P99000048937 = Secretary of State
--1. Entity Name . : 01-07-2003 90031 047 ***150.00
e e - o —— .. - e - .
J&K SUPER SERVICE, INC.
Principal Flace of Businass Maiiing Address
1720 NW. 53RD AVE. 1720 N.W. 53RD AVE.
GAINESVILLE FL 32653 GAINESVILLE FL 32653
2. Frincipal Place of Business 3. Mailing Address H"”"‘ Hl Il“l !lm |||” Ilm ||”|I|”| |‘||| ‘l“l ||||| nm ‘|I| ‘“l
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-3626902 Not Applioabls
ap Country 4o Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable}

CLINE, KENNY
10916 N.W. 315T PL.

ENNESVILLE FL 32606

City ‘ FL Zip Code

8. The above 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
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of regisiarad agent and titla it applicable. {NOTE: Registerad Agent signalure reguired whan rainstating) DATE
FILE NOW!!I! FEE IS $150.00 ) N .
Atter My 1,2003 e wil b $550.00 b ARSI - Nt
Make Check Payable to Florida Department of State '
10. . = QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
me . |[D . [ Detete TILE [ change [ Acdition
nave “¢ | CLINE, KENNY NAME
STREET 593)5'&_53' 10916 N.W. 31ST PL. STREET ADDRESS
omv-st-Zey - | GAINESVILLE FL 32606 CITY-ST-2IP
TITLE D [ celete TILE Michange [ Addition
NAME CLINE, GALE NAME
STREET ADDRESS | 10916 N.W. 31ST PL. STREET ADDRESS
CITY-ST-ZIP GAINESVILLE FL 32608 CITY-ST-21P
THLE [ Delste TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS : STRFET ADDRESS
CITY-57-29 - CITY-5T-21P -
i [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ Detete MLE Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-7IF
TITLE [ Delete TNLE [J Changs [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 112.07(3)(i), 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 diractor
of the corporation or the receivar or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment, wit address, with all other like empowered.

SIGNATURE: CREQUIRED V- 38R-3033282]

PED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

SIGNATURE AND

CR2E034 (10/02)




