2001 UNIFORM BUSINESS REPORT (JBR)

LK

DOCUMENT # P99000051804

1. Entity Name
J & C TRAINING STABLES, INC.
‘J' -
Principal Place of Business Mailing Addrass
P, 0. BOX 261 P. 0. BOX 241
LOWELL Fl 32663 LOWELL FL 32663

FILED

May 30, 2001 8:00 am

Secretary of State

05-03-2001 90054 004 ***150.00

99491

(AT

l

- 2. Principal Place o Business 3. Mailing Address H"Nm ul ||”I "
4772 _ N, W. 30th Place | 4772:N. W. 30th Place | :
~ Suite, Apt. #. etc. Suite, Apt. 4. elC. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number 59.3586034 Applied For
Qcala, Fl, Ocala, F1 o Not Applicable
Zip Country Zip Couniry ‘ : $8.75 Aqditional
34482 34482 £, Certificate of Status Desired 0 Feo Required
6. Name and Address of Current Reglstsrad Agent 7. Name and Addreas of New Registered Agent
e oL e s e s e e —n e [ENAMO ermen o e et egmmme s
‘:‘T?ZEINW ISgﬁl’;liCE Street Address (P.O. Box Number is Not Acceptable)
OCALA FL 34482
City FL l Zip Code

8. The ebove named entity submits this statement for Ihe purhose of changing ils reg:stered office or registered agent, or both, in the State of Florida.

St b avelde)  Pres.

2 14-0l

SIGNATURE

s@ﬁ:o.maWMWwwfmummlmum&

{NOTE: Rer sievod Agent wgnaturs iequinsd when renstating}

B, This corporation is eligible to satisfy its Intangible
Tax tling requirement and slects to do £0.

FILE ROW!! FEE IS §150.00
Afler MAY 1,200t e will be $550.00

10. Elaction Campalgn Financing
Trust Fund Coatribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable 1o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME PVST ] pelete me PVST B Crangs [ Addiion ]
NAME WOELFEL, JOHN § SME Woelfel, John S. e
smeevaooness | P. 0. BOX 241 smawoess | 4772 NW 30th Place 3
a5z | LOWELL FL 32683 ovsi® | ocala, Fl. 34482 &
e b 3 petete TTE D Change [ Addilion | &
NAME WOELFEL, JOHN $ HAME Woelfel, John S.
sweerapiaess | P. Q. BOX 241 smeeranoness | 4772 NW 30th Place
ov-st-2¢ | LOWELL FL 32683 avs-» |Ocala, Fl. 34482
TILLE 3 pelete TME [ Change ] Addition

T Napg== = banid L e e i) - -, 2 NAME —e) T T - - c— m d e TR S -
STREET AGDRESS - - — - Y smeerapbRESS ) . e e e o
Y- 7p omy-§1-2p
TILE O oeiste TIE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-§T-71P Ciry-§1-0P
TTLE 1 Delete TITLE O change [ Addition
NAME NAME
SYREET ADDRESS STREEY ADDRESS
CITY-§1-21F CiY-5T-2P
e 0 Delete T O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-ST-2P Cav-stoap

SIGNATURE: _/

SIGNATURE AND TYPED OR Pﬂlﬂp NAME OF SIGMING DFFICER OR [ IMECTOR

13. | heraby certity that the information suppliad with this filing does not qualify for the exemption stated In Sectlon 118,07(3)(i), Fioridia Statutas. { further certity thal the information
indicatéd on this repatt o supplemenial report ia true and accurate and that my signature shall have the same legal eflect ag if made under oath; that | am an officer or direcior
ol the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 121l

changad, or on an attachment with an addrass, with all other like empowared.

) Pres. Johw .5 tveffel

5-19-2/

352-3694263

Drytime Phona #




