2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000092343

1. Entity Name

H.J.S., INC.

FILED 5
Apr 19,2001 8:00 am
ecretary of State

04-19-2001 90331 036 ***150.00

Principal Place of Business Mailing Address
P.O. BOX 1653 P.O. BOX 1853
TITUSVILLE FL 32781 TITUSVILLE FL 32781 ST v waw
Suite, Apt. #, etc, Suite, Apt. #, ctc DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.3598801 Appied For
Not Apgicabic
Zi Counti Zi Count i+
1 ountry P ountry 8. Certificate of Status Desired | $8.75 Additional
Fee Hequired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

STILES, H. JOHN 1l
Street Address (PO Box Number is Not Acceptable)

2110 HWY. 520 W., STE. 319

COCOA Fi. 32022
City [ Zip Codle

U b

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida

SIGNATURE i
Sigrature. tyoed or pranted name of registered agent and titiz | applicanic, (NOTE: Reg stored Agent signatu?e requircd swhan reinstating) CATE
9. This corporation s eligiole to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Carmpaign Firancing $5.00 vay B
Taxfiling recuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fe{:‘s
(See criteria on back} | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it PD ] Delete TILE [ Change [ Acdition g
NARIE STILES, H. JOHN NAME | ?J
seeer A00RESS | PO, BOX 1653 NfA STREET ADGRESS 8
CITY-57-21P TITUSWLLE FL 32781 CiTy-St.21P 8
1LE 1 Delete TITLE [} Change [ Additior %
HAME NAME
SIREET AD0RESS STREET ADDRESS B
CITY-ST-2IP CITY-81-2IP
TITLE 1 Delete TISLE [ Change [ Adcion
HAME HEME H
STHREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 21
TIILE ] Delete TLE [ Cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TI7LE O pelete TITLE [} Change [ Aedition
NAME NAME
STREZT ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-87-21p
THLE ] Detete TITLE [J Change [ Acdition
MAME NAME
STREET ADDRESS STREET ADDRESS
CIiy-81- 4P CITy-ST-21P

13.

changed. or on an attachme, le
SIGNATURE: ? /i/

| hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Flcrida Statutes. | furlher certify that the )
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i* made under oath: that | am an of‘ucer or dircclor -
of 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 i1 or Bloci 1211 4

informaton”

l"E:!GV}'RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

Dagtrae Prove &

A Ve R




