2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

V67770

FILED
Apr 30,2002 8:00 am
ecretary of State

j

-

13. | hereby certify that the information supplied with this fillng does not

indicated on this report or supplemental

of the corporation or the receiver or trustee empowered 1o execute this report as requir
'y dress, with all other like empowered.

changed, or on an attachment

SN

qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report is true and accurate and thal my signature shali have the same legal effect as if made under oath; that | am an officer or director
ed by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

‘%/ e

SIGNATURE:

IGNATURE AND TYPEC'DR PRI

WIED NAME OF SIGNING OFW DIRECTOR

¥ Date 7 Daytime Phone #

1. Entity Name E
J & L UTILITY SERVICES, INC. 04-30-2002 90226 049 ***150.00
Principal Place of Business Mailing Address
401 PRINCE RD 401 PRINCE RD
ST AUGUSTINE FL 32086 ST AUGUSTINE FL 32086
2. Principal Pace of Business 3. Maiing Address “Im m"”lm I"” m“ 'II”"" Im' m“ I'mﬂm I‘I” 'll”lll'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3151 136 Not Applicable
Zi Count Zi Couny iti
P ountry ® ountry 5. Certificate of Status Desired O $8.75 Additional
. N NS NP I [ P S Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
BARON L. B » PA. Street Address {P.0. Box Number is Not Accaptable)
615 HIGHWAY A1A '
SUITE 101
PONTE VEDRA BEACH FL 32082 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flatida.
SIGNATURE
Signature, typad or printad name of registered agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
a, gls’ﬁ.orporatlgn is elrtg;t;ls 1c|) sz:tlstfyéts intangible Flk‘E NOwW!N! FEE IS'| $150.00 10. Election Gampaign Financing $5.00 May Bo
x filing requiremen elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (1 petete TMLE ’ O Change [ Acditin | 5
NAME GINN, JOHN A NI NAME . =)
swreeT a00Ress (401 PRINCE RD STREFT ADORESS §
crv-st-ze - {ST AUGUSTINE FL CITY-ST-2)F LT u
o
TITLE 0 7 celete TITLE O Change [ Addition | 5
NAME GINN, LINDA P NAME N
STREZT ADDRESS 14011 PRINCE RD STREET ADCRESS =
cov-st-zp |ST AUGUSTINE FL ) CITY-ST-2IP B L
TITLE T - T T T Coelee ~ F e o T b " [change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE : e [ pelete TITLE [JChange  [J Addition
NAME ’ NAME
STREET ADDRESS |- -+, Cet STREET ADDRESS
cTy-gT-zP |- h CITY-51-22p
TITLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-ZIP
TITLE M Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GiTY-ST-2IP CITY-$T-2IP



