2001 UNIFORM BRUSEINESS REPORT (UBR)

DOCUMENT # S65300

1. Entity Name

JF & JW INCORPORATED

Principal Place of Business

5370 E BAY DRIVE
CLEARWATER FL 33764
us

Mailing Address

$370 E BAY DRIVE
CLEARWATER FL 33764
Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apl, #, etc.

FILED

May 03, 2001 8:00 am

Secretary of State

05-03-2001 90079 008 ***150.00

TR

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FE} Number 59‘3094849 Applied For
Not Applicable
Zi C i C i
n cuntry 2ip ountry 5. Certificate of Status Desired | $8"75 Addrtlonal
Fee Required
- - — . _-6. Name and Address of Current Registered Agent- -~ | - . - 7. Name and Address of New Reglstered Agent - ~—
Name

WASKELLS, JOSEPH F.
5370 EAST BAY DR.
CLEARWATER FL 34624

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

SIGNATURE

Signature, typed ar printed name of registered agent and title if applicabla. {NOTE: Reg\stel‘sd Agent signature required when rainstating) DATE
i ion is eligi isfy i i n ‘
9. ihls corporation is ehlglblg l(I) satlslfy(;ts Intangible FILE N?W..! FFEE iS_ $1 50.5050 10. Election Gampaign Financing '$5.00 May Be
ax filing requirement and elects to do sc After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ! Added to Feas
{See criteria on back} O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete T O Change  [J Addition
NAME WASKELIS, JOSEPH F. NAME
sIReeT aDoREss | 421 ROSERY RD. STREET ADDRESS
CITY-ST-Z)P BELLEAIR FL CI?Y-ST*ZIP
TITLE VST O Delete T|T;LE O change  [J Addition
NAME WASKELIS, JUDITH W. NAME
STREET ACDRESS | 421 ROSERY RD. STREET ADDRESS .
GITY-ST-2IP BELLEAIR FL CIY-ST-7P -
Cwel TP T T e - " O veié R TmeTeem e ~= [Dotange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIfY-ST-21P
L O Delete [fT: [ cChange [ Addition
NAME Nﬁ‘.'ME
STREET ADPRESS STREEF ADDRESS
CITY-ST-21P CITY-ST-2IP
TME T Delete ' L [ Change [ Actition
NAME NAME
STREET ADDRESS sﬁnm ADDRESS
CITY-ST-21P CI‘TY-STfZIP
TITLE OJ Delete THLE [ Crange (] Addition
NAME NJ}ME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CI;T\LST—ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the e):(emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name apgpears in Block 11 or Block 12 if

shanged, or on an attachment with an address, with all other like empowered.

Daaytima Phone #

LRIORS 7 DU

CR2ED24 (10/00)



