2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S17419 - Feb 01, 2001 8:00 am

"F & J PROPERTIES, INC Secretary of State
! ’ 02-01-2001 90056 041 ***150.00

Principal Place of Business Mailing Address
49 SPADEFISH LANE 49 SPADEFISH LN
OCEAN REEF CLUB KEY LARGO FL 33037
KEY LARGO FL 33037 us
§
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number 59-3042765 Applied For

Not Applicable

Zip Country- I EC 4L R Country i ; $8.75 Additional
T | e e 5 ('{eftif!cgt-}a of Stajcus Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent "< so—gu—a. |
“fie A w
NO s aMES »
HENDREE, JAMES W AiCiES
Street Address {P.Q. Box Number is Not Acceptable)
BB
/ Kefbi LMGO, Fc. 33037
City Zip Code
/ L FL
8. The above A2 Wt this §at t for th purpose of £hanging its registered office or registered agent, or both, in the State of Florida.
- rd
SIGNATUREZ™7] \]
S\gfai e, typed or printed nama of regw‘stered :igem and title if applicabla ) {NOTE: Registered Agent signature required when reinstating) DATE
. N s ) m
9, This corporfitign is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B0
Tax flling rdcylirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 - y
" s Trust Fund Contribution. O Added to Fees
(See criterle/on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Derete TILE [JChange [ Addition
NAME HENDRICKS, JAMES W. NAME
STREET ADDRESS | 49 SPADEFISH LANE STREET ADDRESS
CiTY-ST-2IP KEY LARGO FL CiTY-ST-2IP
TIMLE [ Delete TmE [ Change [ Addition
NAME NAME
_STHEET ADCRESS STREET ADDRESS
ooy-st-2P” o7 2T - C e — e CITY-5T- 7P
JME O Delete ME TR e [0 crangs. .. .C] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Deleta TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T1-2iIP
THTLE [ petete TME ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
TLE 3 Delete T Tl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certity that the information supplied with this filing Hoes nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orqupplemental report is true and fccurate and that my signatyye shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the /edeiver or frustee empowergd tggxecule phis report as requirdd by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an atta 4 \1 with an address, with r like gfijpowered. -

K/.

¥TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™ ) Date Daytime Phone #

CR2E034 (10/00)



