FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
(CORPORATION
ANNUAL REPORT

1999

ok

=3

FLORIDA DEPARTMENT OF STATE
Katt erine Harris
Secretary of State
DWISION OF CORPORATIONS

—

DOCUMENT # \v§7770

1. Corperation Name

J & I UTILITY SERVICES, INC.

Principal Place of Business

401 PRINCE RD
ST AUGUSTINE FL 32086

Mailing Address
401 PRINCE RD

ST AUGUSTINE FL 320¢6

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90152 015 ***150.00

AL LN AV T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

08/12/1992
2. Princif al Piace of Business _I 2a. Mailing Address 4. FEI Mumber Applied For
21 |26] 59-5151136 ot Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 Additionat

’::]22 m 5. Cerilcate of Status Desired (| Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
—zﬂ —.2;] Trust Fung Contribution Added o Fees
Zip Country Zip Ceuntry 8. This corporation owes the current yea Intangible
24 E-S_] _2;] ‘;a Perscnal Property Tax. [ Yes ONo
9. Name and Address of Current Registered Agent 10. Nam: and Address of New Registered Agent 4
81] Name
BARON L. BARTLETT, P.A. _
615 HIGHWAY AtA 82| Street Address (P.0. Bex Numbaer is Not Acceptable)
SUITE 11 83
PONTE VEDRA BEACH FL 32082
84| City FL lssi Zip Code

11. Pursuint to the provisions of Sections 607.0502 and 607.1508, Florida Stat ites, the above-named carporation submits this staterment for the purpose of changing its registered
office ar registered agent, or bath, in

e State f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as redistered

(NG E: Reqrstered Agant signatura recuired whan remstating

DATE

13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
J DELETE 1ATITLE T [JChange [ Addition
NAME GINN, JOHN A il 1.2 NAME
sreeraoont ss| 401 PRINCE RD 13 STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL 1 4CITY-§T-2P
TME D {JJ DELETE 2ITILE McChange (] Addition
NAME GINN, LINDA P 22NAME
streeTapore ss| 401 PRINCE RD 23 STREET ADDRESS
CITY-ST-2P ST AUGUSTINE FL 2 4 CITY-ST-ZP
TITLE {J DELETE ITTME [JChange [ Addition
NAME 32NAME
STREET ADDRESS 33 STREET ACDRESS
orvsTzp | 34 CTY-ST-2P
TILE [ DELETE 41 TITLE [JChange  [T] Addition
NAME 4. 2NAME
STREET ADDRE 3 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TALE ] DELETE 51TIME []Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2F 5.4 CITY-ST-ZIP
e T CJDELETE  JoaTmE [JChange L] Addilion
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CTY-ST-7P §4CTY-5T-2P

—_—
14. | hereby certify that the informatisn supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicate on this annual report o supplemental annual report is true and acc rate and that my signatu e shall have the same legal effect as if made un ler oath; thatl em an
officer ¢r direcior of the corporat.on orf the receiver or trustee spypowered o execute this report as required by Chapter 607, Floride Statutes; and that 1y name appeas in

Block 1. or Block 13 if changed, or on an attachinent with an

SIGNATURE: _____

SIGNATUIRE AN

PED OR P IINTED NAME EF Sil

ddress, with ai other like empowared.

Linda Gy “Hes

IGNING OFFICER OR DIRECTOR Dal

'CR2E034 (11/98)

e



