T B I
\
2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 13, 2002 8:00 am

|
DOCUMENT #
Do o ME P99000087859 Secretary of State
J.A. EVERETT & CO., INC. 05-13-2002 90181 028 ***150.00 ‘
) |
Principal Place of éusinBSS Mailing Address
2063 SW-FITTS TERRACE 2063 SW PITTS TERRACE - -
STUART FL 34997 STUART FL 34967
2. Principal Place éf Business 3. Mailing Address . ”II""H‘”I“”I"I "m"m m”""”lm ""”llll I"'I llu m,
Suite, Apt. #, etc:‘ Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number Applied For
1 62'1288587 Not Applicable
Zip ‘ Country ap Country 5. Certificate of Status Desired O $8'75 Additional
‘ : Fee Required
6. /Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
s hm e mn Neme - et L e
EVERE'T' JOHN A Street Address (P.C. Box Number is Not Acceptable)
2063 SW PITTS TERRACE
STUART FL 34997
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.

CR2E034 (9/01)

SIGNATURE
) Sugnatur?. typed or printed nama of registered agent and titlg if appiicabla (NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation 15 eligipie to satisfy ils Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Finanaing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. n Add.ed 1o Fe)t;s
{See criteria on back) O Make Check Payable to Department of State
11. ' OFFICERS AND DIRECTORS ITZ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TTLE P ; [T Daletz TILE [Jchange [ Addition
NAME ~ ~ EVERE[T’ JOHN A NAME
STREET ADDRESS 2033‘ SW PITTS TERRACE STREET ADDRESS
GITY-ST-ZP STUART FL 34997 CITY-ST-ZiP
e 3 O oslete TILE O] change [ Addition
NAME NAME
STREET ADBRESS STREET ADBRESS
GITY-ST-2IP ‘ : OITY-57-2P
TITLE [ Celete TITLE [OJchange [ Addition
- NAME - . - - Foeeoowro ool e MONAME e | cn maem- - ) e ez Ao wmee e s SR P
STREET ADDRESS : STREET ADDRESS
CITY-§T-21P CITY-ST-7iP
TLE [ celete TITLE O change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TITLE ; [ Delgte TILE [JChange [ Addition
NAME . NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
e ; 1 Dsiete TILE [ cChange  {"] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P | CIFY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or suppfemental 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 carporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment dress_wih all other like g wered,

|

SIGNATURE?: ST st 4{/%/0 2 \77‘2) 286 -720.4

. ~. "
s:au(ﬁ'u AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytima Phone 4

t




