2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Enlity Name

V11773

J & J ENTERPRISES OF TALLAHASSEE INC.

Principai Place of Business
PO BOX 768
QUINGY FL 32353

Mailing Address
PO BOX 768
QUINCY FL 32352

2. Principal Place of Business

3. Mailing Address

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90183 030 ***150.00

LT

-

Suite, Ap. #, etc. Sule, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
-
City & State City & State 4. FEI Number 3359 Applied For
59312 . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOLL, JO.HN & M-C'NTYRE'- JERR-Y*— ST == = | Street'Address(P.OrBox Number is-Not-Acceptable)~ — == -
217 WALLACE DR
{PO BOX 768)
QUINCY FL 32353 City FL | 25 Cose

8. The abbve named entity submits this statement for the purpose of chan
the obligations of registered agent.

ging s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATLRE
| Signature, typed or printed nama of registered agent and title if applicable, (NOTE: Registered Agant signalure requirad when reinstating) DATE
) W— - :
Ao FILE NOW!!! FEE IS $150.00 | ) .
- P . N i Fi
Lt After May 1, 2003, Foe will be $550.00 % Tost o oo $5.00 May se
- Make Check Payable to Florida Department of State , '
10, ; "~ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
7l mme P , CJ pelets it [J Change [ Aaditian
NAME MCINTYRE,- JERRY HAME
streeT aopness 217 WALLACE DRIVE STREET ADDRESS
cry-st-2r  |QUINCY FL CITY-ST-ZIP
TINLE P O pelete TITLE {1cChange [ Addition
NAME DOLL, JOHN NAME
sTREeT anoress {110-13 8TH AVE SE STREET ADDRESS
cv-st-zp - |HAVANNA FL CITY-ST-21P
TITLE O Detete TIMLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-5T-7IP
THLE N = = O peiste™ ™ § " BT e T T S Ochange T [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-7PP CITY-ST- 7P
TITLE [ pelete TITLE {71 Change [ Adaiian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-ST-2IP
TIMLE O oslete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-5T-2P

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not quall
indicated on this report or supplemental report
of the corporation or the receiver or trustee em
changed, or on an aftachment with an address, with all other like empowered.

DI A M ElAre 2-7503 sso g0 v 5e3

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

powered 10 execute this report as re

fy for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

Date Daytime Phone #

LA W

iv

CR2E034 (10/02)




