FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
DOCUMENT #  S50063 ecret’ary of State

1. Entity Name

JEG, INC. 04-02-2002 90956 043 ***150.00
Principal Place of Business Mailing Address
1365 PLOVER GOURT 1366 PLOVER GOURT
PUNTA GORDA FL 33950 PUNTA GORDA FL 33930
2. Principal Place of Business 3. Mailing Address ”ll“lll ‘I]lu““lll |I||I ||l|| I”Illl“ ||I|| I““ ||||) I“" |I|m“|
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0268886 Not Applicable
- Zie T Gountry i Zp = fe-County - [~5: Certificate of Status Desired O $8.75 Addiional

Fea Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
GRANT' JON E Sireet Address (P.O. Box Number is Not Acceptable)
1366 PLOVER COURT
PUNTA GORDA FL 33950
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad hame of registerad agent and title il applicable. (NOTE: Registerad Agent signatura required when rainstating) DATE
9. This corporaion is_eligible to.satisfyits.Intangible ... ==—-FILE.NOWM!.EEE IS $150.00. _ . S0 ElRgiiGH Cainalgn Financing ==~~~ $5:00 Tz 55
Tax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contritiution, O  Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE I Change ] Addition
RAME GRANT, JON E HAME
street aporess | 13668 PLOVER COURT STREET ADDRESS
GITY-ST-ZP PUNTA GORDA FL CITY-ST-ZIP
TITLE STD [ oelete TITLE [ change [ Addition
NAME GRANT, JOANNE E NAME
sTReeT ADDRESS | 13668 PLOVER COURT STREET ADDRESS
| crv-sr-ze PUNTA'GORDAFL: - — ~ e s oo m PUCNY-ST-BP ¢ - .- - - e
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
e i 7 Detete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y ciry-st-zi
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP GITY-$T-21P
TITLE [ delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | heraby certify that the infarmation supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes, and thal my narme appears in Block 11 cr Block 12 if
changed, or cn an atlac with an address, with all oth#r like empowered.

d

NIRED Sliglbs_ M- (p37- 9594

SIGNATURE:

v 4200610

SIGNING QFFICER GR DIRECTOR Date Daytime Phona #

||\

CR2E034 {9/01)

R



