FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 22,2004 8:00 am

DOCUMENT # 99000087859 ecretary of State

1. Enlily Name 04-22-2004 90013 010 ***150.00
r
3. Evecetr 5 CO~) Tnc.

DO NOT WRITE IN THIS SPACE

2. F'rincipal. Flace of Business . 3. Malling Address 54 0 38822
2063 Sw Prrs TReyace Semo
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appfied Far
STt B L-12885877 Not Applicable
Zip Country Zip Country . . $8.75 additional
3 4,QQ 2 Us A 8. Certificate of Status Desired a Fee Required

7. Name and Address of Currant Registered Agent

Name :)_-OL\V\ AL g\p‘-:z:ﬂ’

[ DONO:[WWRlIEm e v Stree;t.i\ddress (P.O..Box. eris-Not-Acceptable}~ — — — —-— = =

IN THIS SPACE | Soch s Bt o

ST FL [25%2

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CRZEQ34B (12/02)

SIGNATURE (NOTE: Registered Agent signature requirad whan reinstating) DATE
January “_ 9. Election Campaign Financing $5.00 May Be
- Amonded Trust Fund Contribution. O Added to Fees

Make Check Paysbls fo F

10.

TITLE Prsidens THIHE

NAME John A EmeT HAME

STREET ADDRESS | 2503 Swb OITT Tynes STREET AUDRESS

CITY-5T-21P gt B 34997 CITY-57-2p

THLE me '

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST- 1P

T mE

NAME HAME

. maz |.....DONOTWRITE |

e | I IN THIS SPACE

STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP | GITY-ST-2P
THLE THEE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-8T- 2P
TITLE TILE

NAME . NAME

STREFT ADDRESS STREET ABDRESS
CITY-ST-2IP - City-57-21p

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 sffect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachment with an address, with all other like empowered.
SIGNATURE: T A EvereTT 41/9/04‘ 772- 2867204

‘ SFNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR lDa\e Daytrne Prane &
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Alechumedks < Pocagrpe 03162

. n#"t‘. org Division of Corporations
e G s,
Annual Report

Page 1

Document Number
P99000087859
Business Entity Name
J.A. EVERETT & CO., INC.

FEI Number 621288587 |

FEI Number Status © Applied For € Not Applicable ® Current
Certificate of Status Desired Yes @ No

Prmc1pal Place of Busmess

Address 2063 SW PITTSTERRACE
Suite, Apt #etc. |
City, State 'STUART |IFL

e —

Zip Code & Countryi 34997 !

_Mailing Address
Address {2063 SWPITTSTERRACE -
Suite, Apt.#etc. |
City, State '_S_TUKI_R‘T G

Zip Code & Country| 34997 ' 1 )

Name And Address of Reglstered Agent

Name (Last, First, Middle, T1tle) EVERE'I'I' N \JOHN o LAi ,Lm o
-or- RA Business Name j*w - L _
—-= T ~Address” o 52063 SW PITTSTERRACE R . )
Suite, Apt. #, etc. 1 - I
City, State 'STUART LR
Zip Code & Country §314§97 T

If Registered Agent (RA) is changed, the new RA must type their name in the Registered
Agent Signature’ block below. RA signature MUST be an individual name. If the RA1sa
business entity, an individual must sign on their behalf. A business entity cannot serve as its
own RA.

Registered Agent Signaturei 5%@&1’ o

https://efile.sunbiz.org/scripts/ubr001 exe 4/14/2004
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Document Number
P99000087859
Business Entity Name
J.A.EVERETT & CO., INC.
Election Campaign Financing Trust Fund Contribution ® Yes ® No

Officer/Director Name And Address

s = Twe ST g T o T T ¢ e -
Name (Last, First, Middle, Tile) EVERETT ~ [JOHN  ||A ||
-or- Entity Name ) o i
Street Address 2063 SW PITTS TERRACE
City, State {STUART _ Lk E,,F‘:
Zip Code & Country ‘349§77ﬂ_—\ o
Title i—j
Name (Last, First, Middle, Titte)) || I
-or- Entity Name S R
Street Address a S |
City, State I
Zip Code & Country B _—""} (m -
S L R S e e
© Name(Lest Firs, Middle, Tite)| | Ul
-or- Entity Name : o
Street Address 'F_ i - . —__ L
City, State o b
Zip Code & Country '7 mﬁ'i
Title :ﬁ_ﬁ—
Name (Last, First, Middle, Title)| i o

-or- Entity Name

i
] ) -~ _
Street Address ;r

https://efile.sunbiz.org/scripts/ubri02.exe 4/14/2004
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City, State : :

Zip Code & Country i ) _7 7 o .Sws g/(ﬂg}

Title ]

Name (Last, First, Middle, Tite)) o

-or- Entity Name | i _

Street Address t o o 7

City, State L ) 7‘,1 o

Zip Code & Country R

Title :——___.

Name (Last, First, Middle, Title) R
______-or-Entity Name R e

Street Address ‘Ai

City, State e ,_T:L_ .

Zip Code & Country

List more than six Officers/Directors ® No additional Officers/Directors to list

An individual named above must type their name in the
'Officer/Director Signature' block below. A corporate name is not
allowed in this block.

Title
Officer/Director SignatureL L

- —

i
|

Sunbiz Home Page Public Access Help

https://efile.sunbiz.org/scripts/ubr002.exe 4/14/2004



