FILED

ORPORATION i 3
UNIFORM BUSINESS REPORT (UBR) Msal‘ 2§[, 2003f % ! O(t) am ;
1. Entity Name 03-28-2003 90075 008 ***150.00
J.O. COMPANY, INC,
Principal Piace of Business Mailing Address
2751 BEUNA VISTA BOULEVARD 2751 BUENA VISTA BLVD,
PALM CITY FL 34990 PALM CITY FL 34990
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0929668 Not Applicable
Zip Country Zip Country » . $8.75 Additional
e e e | DL s o |- 5 Certificate of Status Desired, [ FCrpl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTER. JOHN Street Address (P.O. Box Number is Not Acceptable)
420 W PALM ST
&7
LANTANA FL 33462 City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligation egistered agen
e 23 /85/03
S)kpt(ra. dped ar printed name of registered agent and tite if applicable. (NOTE: Regislered Agent sigrature required whan reinstating) DATE
LuENOWI! FEE IS $150.00 . o
; 9, Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11 )
e D O petete TILE O crange [ Additon | &
NAME OWENS, JOHN NAME =
stheer aooeess | 2751 BEUNA VISTA BOULEVARD STREET ADDRESS - 3
crv-sr-ze | PALM CITY FL 34990 CITY-ST-2IP g
. [T
TTLE D 1 peiete TITLE O change [ Addition %
NAME OWENS, DOT - NAME
streer anoress | 2751 BEUNA VISTA BOULEVARD - STREET ADDRESS
comesvae  |PALMCITYFL3a990. . Joewsw | e e
TITLE [ Delete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ pelete TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CHTY-ST-21P CITY-ST-2IP
TITLE [ pakete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supptied with this flling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. { further certify that the information
indicatéd on this report or.eapplemental 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 director
of the corporation or theAecgiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaChmgént wiyf an address with ali other like empowered.
6 , ‘V\ ® 5 / - d
SIGNATURE; AN AL AL EOTREDs M Owens 15785 712- 597~ 665
" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phone #



