2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # 569945 A ety of State™

JAXON iNDUSTRIAL SERV'CES, INC. 04-07-2002 90047 011 ***150.00
Principal Place of Business Mailing Address

1223 MARCHECK ST 1223 MARCHECK ST

JACKSONVILLE FL 32211 JACKSONVILLE FL 32211

AR RN AR

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 466 Applied For

59‘1792 Mot Applicable
Zip Country Zip Country 5. Certlficate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent . __ ._ _ - R _. . 7. Name and Address of New Registered Agent
Name
HER , JESSIE
NANDEZ Street Address (P.O. Box Number is Not Acceptable)
1223 MARCHECK ST
JACKSONVILLE FL 32211
City FL Zip Code
8. The above namdd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typea or printed name of registered agent and We it applicabla. (NQOTE: Registered Agent signature required when rginstating) DATE
9. 1hqsif:|f)rporat|c?n is e|lglb|§ to satlsfy(\jts Intangible FILE NOW!!! FEE ISH$159.00 10. Election Gampaign Financing $5.00 May Bo
ax filing rgqutrement and elects to do so. i After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) F2 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE STD O elete TITLE [J Change [ Addition
NAME HERNANDEZ, JESSIE K NAME
street anoress | 6327 WHISPERING OAKS,N. STREET ADDRESS
arv-st-zp | JACKSONVILLE FL - oITY-§T-2IP
TLE D - O Delete e O Change [ Addition
NAME HERNANDEZ, W ROLAND NAME
stheeT aooress | 2280 SHEPART ST #102 ! STREET ADDRESS
onv-st-ze [ JACKSONVILLE FL CTY-5T-2IP
WLE D . . e . _ DOpele - ‘."Ti_T'LE ) B o _ [lcrange {7 Addition
NAvE HERNANDEZ, GENE D [|" v '
stheeT Aboress | 6327 WHISPERING QAKS,N. STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL CITY-S1-2P
TITLE [J Delete TILE [ Change [ Addition
NAME NARGE
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY -ST-2IP
TITLE O Delete TITLE O3 Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-§T-21P

13. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cetify 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 officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 11 or Block i2 if

changed, or on an aftachment with an address, with all other like empowered.
AN /
3/29 /02 9P4/743-3437

Date Daytime Phona #

A
F SIGNI]
AL

o o ¥l . ol d Al & RPN E A ST —

CR2E034 (9/01)



