e |
| | FILED
2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V68785 £ Secretary of State
y 01-17-2003 90086 047 ***150.00

1. Entity Name

J.P.C. AND ASSOCIATES, INC.

Principal Place of Business Mailing Address )
1500 N KROME PO BOX 324209 90004654
HOMSTEAD FL 33030 HOMESTEAD FL 33092 —"/2:::?
2. Princlpal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apl. #, etc. WECK HERE IF MAKING CHANGES
City & State City & State L. 4. FEI Number Applied For
. 65‘0376345 |Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
3’3‘3?7_?‘?0? 5. Certificate of Status Desired O Fee Required
—.6..Name and Addrass of Current Registered Agent . .. ... - ~-~. . .~ __- ... ..7-.Nameand Address of New Registered Agent_ ... .
Name
COLEMAN, JAMES P f,{) Street Address (P.O. Box Number is Nol Acceptable)
. ree ress (P.O. Box Number is cceptable
#ESWDEERRIN ¥/ BT T+ Jave A P
ORT SAl CIE FL 34953 4 .
PORT SAINT LU WET DD Ller K,
City . FL Zip Code

8., The above named entity submitghis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

'_;,'the obligations g re; ed

. - -
SIGNATU / ?
. Signature, typed or printed name of ragisterad agent and ttle if applicable (NOTE: Registered Agent signature required when reinstating) DATE
o I
FILE NOWIN FEE IS $150.00 ! )
; - ! 9. Electi ign Fi
At sy 1,2003 Fo wilbe $55000 | o ST $5.00 un oo
Make Check Payable to Florida Department of State ’
10. S o QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE op O felete TITLE )Q’Change [} Addition
NAME COLEMAN, JAMES P . RAME
s avoeess MPPSW DEERRUN  #/&37 STREET 00RESS | 44 B 7 6¢> PR ) ,Z;/L)
crv-srae  |PORT SAINT LUCIE FL 34953 CITY-ST-2IP
TITLE o [ Delete TTLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P
“| T T T T T TR T et T T e T T e ) T “"'CChange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-Z1P
THLE 3 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-2IP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP oITY-S1-21P

12. | hereby certify that'the information supplied with this flling does not qualify for the exemption 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 if made under oath; that | am an cfficer or director
of the corporation or the receiver giyustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Biock 11 if
changed, or on an attachment itk

ap-aress, wihvail other like empowered.
SIGNATURE: é £ ma"g AEWUIRED S > D BOF YL YL

SIGA JRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

[T EVE [ #1- V)

CR2E034 (10/02)



