2000 UNIFORM

BUSINESS REPORT (UBR)

|

DOCUMENT # P99000092343

1. Entity Name

H.J:S., INC.

Principal Place of Business

P.Q. BOX 1653
TITUSVILLE FL 32781

~

Mailing Addrass

P.O. BOX 1653
TITUSVILLE FL 32781-1653

2. Frincipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulite, Apl. #, ete.

FILED
Jun 06, 2000 8:00 am
Secretary of State

05-15-2000 90207 039 ***150.00

GRS

DO NOT WRITE IN THIS SPACE

e

" Gty & State City & State 4, FEJ Number - Apphed For
_ \5 , - 357 330, Not Applicable
Zp Couniry zp Country 5. Certificate of Status Desired O 38'75 A.“d'""""a’
Fee Required
8. Name and Add 2 of Current Reglstered Agent 7. Name and Address of New Registersed Agent

Name

STRES, H. JOHN It Sireet Address (P.O. Box Number |s Not Acceplabie)

2110 HWY. 520.W., STE. 319 __ o - o _ -

COCOA FL 32822

City FL [ Zip Code

8. The above named entity submits this statement for the putposa of changing its registered office or registared agent, or both, in Ihe State of Florida.

SIGNATURE

Signature, typed or printed name of

9. This corporation is eligible to satisly its Intangible

regFstarad agonl and title it spphcable

FULE NOW!IL FEE IS $150.00

{NCTE. Regrstered AQert SIgNanva required when reinstating)

DATE

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 19 -E,Is:: Is: n?é";?:ﬂg;?"mg E‘ﬂ?ﬁi}’,fﬂ

{See criteria on back) O Make Check Payable 1o Department of State
1. e OFFICEAS AND DIRECTORS 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11 .
T PD O peiete e Ocrange O Addition | 3
NAME STILES, H. JOHN HAME S
steer anoRess | P.O. BOX 1853 N/A STREET ADORESS Py
CITY-SI-2IP TITUSVILLE FL 32781 CITY-81-2P 5
TLE [ Delete TITLE Ochangs [ Additien | ©
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY. ST-21P ‘
fme O pelete 'F e [T cnange [ Addiion
NAME NAME
STREET ADGRESS STREET ADDRESS
CIfY-5T-2P CIFY-ST- 2P
TITLE i — = O opelere—— " WLe™ —f~ — e e e =T Shange— - AddiiGn
HAME HAME
STREET ADDRESS STREET ADDFESS
CITY-ST-2P CITY-ST. 2P
TIILE O] gete TINE D trange ) Acgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-S1- 2
TRE O pelata e [ Change [ Addilion
NAME HAME .
STREET ADDRESS STREET ADDRESS
Ciry-sT-2p CITY-ST-2P

13. L horeby ety that tho information supplied with this filing does nat quality for the exemption stated in Section 119.07(3X(). Florica Statutes. | {urther certify that the information
i my sighature shall have the same legal effect as if made under oath; that 1 am an officer or directar
as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 i

indicated on thi
of the corporation or tha recewver or
changed, of on an attachmeni-Xj

SIGNATURE:

5 report of supplemental repart is true and accurate r?nd that
i

trustgevempowered 10 execyla

Dayllne Phone 4

/2 0o

-



