2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S02381— Aug 31, 2001 8:00 am
” iy ame Secretary of State
J & J CUSTOM MICA, INC. @ 08-31-2001 90111 040 ***150.00
Principal Place of Businass Mailing Address v )
2308 BRUNER LANE 2306 BRUNER LANE
FT. MYERS FL 33312 FT. MYERS FL 33312
e s VAU OOV A RV
Suite, Apt. #, etc Suite, Apl. 4, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4, FE! Number 65"0217756 Anples S : '
Not Apoe
Zig Country Nas Couniry 5. Ceniificate of Status Desied (] §8'75 Adgitiona: .
ee Required !
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent T :
Name
: ?;JS':LS&;YBTJNRY DRIVE T o Street Address (P.C. Bo; Nijmbe; is Not Acceptable) i

FT. MYERS FL 33901
- City Ft l Zip Coae ’

8. Tre aDove named entity submils Ihis statement for the purpese of changing its rpdigidrea pifi ¢ ragiftered agent, of both, in ihe State of Flonda B
- . 20 . .
SIGNATURE Ll.m.n 9— Dﬁ_a [n, UL‘{ . ){}”_ ‘ y /f“"r y % o/ B M
S.graiute.! ;aeu o prinidid name of rdfistered agent and lillke il applicab! giS1ered Agent signafUre required when rein; DaTE L L
9. :mslcorporahon 15 eng\m: lclz s;:uslycn;s Intangible \ Fl:;my O\v;/ FFEE 1S“|$150.00 . 10. Election Campaign Financing $5.00 way 52
ax hiing requirement and elects to do so. After 1,2001 Fee will be $550.00 Trust Fund Contribution. Agged 1o Fees
(See critena on back) O Make Check Payable to Department ot State I
M. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1w *°
e PVST O belete e [ cnange ez |
NAME DUNLAVEY, LYNN A NAME
strest 0082Ss | 1361 CANTERBURY STREET ADORESS
CITy-ST-2IF FT. MYERS FL 33901 CiTY-ST-2IP
{113 * O Detete e ClcCnengs 5t
NAME NAME
STREET ADORESS ) STREET ADDRESS
[ R B CHY-S1-2IP
O Delele e - O Crzags i
e v | s - - - S T — -~ —_ - NAME - - " L s - - <
SIREET ADDRESS SIEED ADAESS. i} -
Clt-Si-21P CITy-S1-2P
i O Detete ILE (JCrangs iz
HAME NAME
STRELT ADDRESS STREET ADDRESS
Liy-st-ap Ciry-81- 219
WiLE O Delete TITLE O Crange Tz
KAME NAME
STREFT ADDRESS ’ STREET ADDRESS
£17r-5T- 2P CITY-ST-2IP
aiLe O peiee TIME
RAME NAME
2 STREET ADDRESS
©CITY-ST-21P
13. 1 neredy ceruly that lhe information supphed with lhis filing does not quality for the exemption stated in Section 119.07(3){i). Florida Siatutes. | turiner cer )
NAICEI2a ON 1is report or supplementalsgport is true gnd accurate and that my signature shail have the same legal effec| as if made under oath: that | al
of Ine corPOranon or the receiver of t d empowergl 13 execute this report as required by Chapter 607, Florida Statules; and thal my name appears n B
cnangea. or on an attacnmen! witndn galiress, wilh er like empowered.

SIGHATURE:

4~3-200) ¢4/-Y33242f

i o
X —€IGRATURE AND TYPED OR PAENYED NAME OF SIGNING OFJICER OR DIRECTOR




T Phone(941)433-2828

2308 BrunerLane . . o a0
SRR Fax (941)433-2323

FortMyers,FL:33912 . - "~ '~ = =
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k 5’ Attached you w:ll f' nd a copy of our. 2001 Umform Busmess Report ( UBR) that we

_ _f'led in April 2001 ‘We paid the fee of $150.00 wtth check #10344. We do not havea - - v) L

copy of the check as.it has never cleared our. bank. -We will stop payment on this check

with' guir: bank tmmedlately Enclosed you w:l! f ind a replacement check#11119 for . .
- $15000 S S . S TP TRTEEE
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