FILED :
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Jan 06, 2003 8:00 am |

DOCUMENT # 235388 Secretary of State

1. Entity Name 01-06-2003 90052 014 ***150.00
WESJAX DEVELOPMENT COMPANY

Principal Place of Business Mailing Address !
569 EDGEWOOD AVENUE SOUTH 569 EDGEWOOD AVENUE SCOUTH |
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205
Suite, ApL. #, stc. Sulte, Apt. 4, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—0900850 Not Applicable
Zip Country Zip Country 0 $3_75 Additional

5. Certificate of Status Desired )
Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

|
|
|
|
|
1
\
Name }
|
|
|
|
i

BYRD, CLIFTON R
5340 SHORECREST DRIVE
JACKSONVILLE FL 32210

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thg abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!! FEE IS $150.00 ) N )
. 9, Election Campaign Financing $5.00 May B
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. d Added to Fiye;s °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 N
TITLE D [ Delete TTLE O change [ Addition g
NAME AGRICOLA, WILLIAM NAME 2
sTreet appress | 914 ATLANTIC AVE SUITE 24 STREET ADDRESS 3
orv-si-ze | FERNANDINA BEACH FL 32034 CITY-ST-ZP i
TITLE D 1 petete TITLE [J Change  [_] Addition %
HAME PACE, JR J NAME
STREET ADDRESS | 1909 SALT MYRTLE LN STREET ADDRESS
CITY-8T-2IP ORANGE PARK FL 32073 CITY-ST-2IP
NLE VDS [ Delete TITLE [ Change ] Additien
NAME MCARTHUR, D W Il NAME
STREET ADDRESS | 4835 ARAPAHOE AVE o STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 OITY-ST-2IP ~ ~
TILE D ] Delete TITLE [ thange [ Addition
NAME WADE, NEILL G Il NAME
sTreer ADDRESS | 154 EL TERRACE STREET ADDRESS
CITY-57-ZIP FOLKSTON GA 31537 CITY-ST-ZP
LE D O] Delete e [ change [ Adaition
NAME CRAWFORD, JAMES NAME
STReET ADDRESS | 500 WATER ST., J-800 STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32202 CITY-§T-2IP
TILE PD [ pelete TNLE [Jchange [ Addition
NAME BYRD, CLIFTON R NAME
steeet anoress | 5340 SHORECREST DR STREET ADDRESS
orv-st-2e | JACKSONVILLE FL 32210 BITY-5T-21p

12. | hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florigia Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.

GG ARIIEN: BREQCIYtton R. Byrd 1/3/03 (904)388-3565

\TURE AND TYPED OR [ NAME OF SIGNING OFFICER OF DIRECTOR Data Daytime Phone # l

SIGNATURE:




