FILED

2003 FOR PROFIT CORPORATION A 4. 2003 8:00
UNIFORM BUSINESS REPORT (UBR) rza, fS. am
DOCUMENT # 566569 ecretary ot State
1. Entity Name 04-24-2003 90115 049 ***150.00
JC & JC, INC.
Principal Place of Business . Mailing Address
5260 5 LANDINGS DR 5260 § LANDINGS DR 11010952
L] 08 ‘
FT MYERS FL 33919 FT MYERS FL 33319 |
: s ERTRER IR AT
2. Principal Place of Business 3. Mailing Address
Suite. Apt #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650278531 Not Applicable
Zip Country Zip Country . . 8.75 Agditional
T ) e 5. Certificate of Status Desired O ?ee Ftequirecllmna
6. Name and Address of Current Reglstered Agent T T Ryt tt—ee s - 7. Name and Address of New Registered Agent
Name T T e —
COU'EHE’ JOHN Strest Address (P.O. Box Number is Not Acceptable)
5260 S LANDINGS DR
908 _
FT MYERS FL 33919 City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accepl
the cbligations of registered agent.

B

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. {NOTE: flegistersd Agant signature required when reinstating) DATE
5] -
: FILE NOW!I! FEE 1S $150.00 - 9. Election Campaign Financing 55.00 May Be
After Mav 1 2003 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees

Make Check Paya!?le to Florida Department of State '
10. | OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TIE D . [ Oslete T D) Change [ Addition
RAME COLLETTE, JOHN NAME
streeT anpRess | 5260 S LANDINGS DR, #900 STREET ADDRESS
crv-st-ze | FT MYERS FL 33919 CITY-ST-2IP
TILE D O Delete TIME ClcChange [ Addition
NAME COLLETTE, JUDITH K. NAME
sTReeT apoRESS | 5260 S LANDINGS DR, #900 STREET ADDRESS
CiTY-ST-2IP FT MYERS FL 32919 CITY-ST-2IP
TITLE NN et mimeee oo O belete,  fTME_ ] O Change [ Addition
NAME T AME e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITE [ Celete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TMILE 3 Delets TITLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TILE O pelets TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-21P

12. | hereby ceriify that the inf
indicated on this report

0es noqyfalify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
temental regorf is true Angraccuratd afid that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b ; ort as required by Chapter 607, Florida Statuteg; that my name appears in Block 10 or Bleck 11 if
d.

2/ 6 $161 5260737

\_wgmnﬁmo Tvpsa OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Fhona #

AV 2/92250

CR2E034 (10/02)



