2091

. L ’
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

GOCUMENT # POOQ00085052 -~
H & J ENTERPRISES OF NORTH FLORIDA, INC.

Principal Place
)17 BONNEVAL

JACKSONVILLE FL 32216

of Business

ROAD SUITE 200

Mgiling Address

JACKSONVILLE FL 32216

7077 BONNEVAL ROAD SUITE 200

2. Principal Ptace of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suile, Apt. ¥, etc.

FILED
Mar 02, 2001 8:00 am
Secretary of State

02-08-2001 90164 015 ***150.00

O

DO NOT WRITE IN THIS SPACE

6. .Namo and Address of Curreni Registered Agent

7. Name and Address of New Registered Agent

AHERN, FRED L JR
2215 SOUTH THIRD STREET SUITE 104
JACKSONVILLE BEACH FL 32250

Name

Sireet Address {(P.O. Bax Number is Nol Acceptable)}

City

FL I Zip Coda

§. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

City & State City & State 4. FEl Number __ . Applied For,
5 _-/Dreeyjf Not Applicable | _ ..
Zip Country Zip ) - E o _,-El.rl‘ry--———"' = 77 |75, Caitilicate of St;ruéas;;& a $8.75 ﬁfddiﬁmm
. o Fee Required

SIGNATURE
Signatute, typed or prated nema Of ragistared agent and tide i applicatie. {NOTE: Reg Agert, ¢ required when gl DATE
9. Fﬁﬂcgfporal}gg is eligible 1o satisfy ils insangibla -__FILE NOW!!! FEE IS $150.00 _t0_Etertion Campaign Einanciag $5.00.say.80—{r_
Tax fling requirerment and elecis o G0 s |~ ATer WAV, 2001 Fee wll b Sas0.00_— i~ - 00 ort fon, (0 e e s
*=—(See crerla’cn 0ack) g Make Chack Payabie to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11 .
e D [ Detee e O Cenge [ Acdition | S
HANE HARRELL, WILLIAM H RAME =
street Aporess | 7077 BONNEVAL ROAD SUITE 200 STREET ADORESS 3
crv-st-z¢ | JACKSONVILLE FL 32216 cry-SL 2P ]
e { pelete I TME i ( Jchange  [] Adaition g
NAME NAME I
STREET ADDAESS STREET AODRESS '
CITY-§1- 2P Cav-Si-2P
me 3 betete TMLE Ocmange [ Addition
SRAMET " - . HAME -
" STREET ADDRESS STREET ADDRESS
CrTv-ST-29 R CITY-ST-2P
me 1 eleze e 1 - - ‘O Change L] Addition - -
NANE HAME
STREET ADDRESS , STREET ADORESS
CiTY- ST-2P ‘ CITY-ST- 717
TmEe {7 Detete TE Ol change [ Addition
NAME i NAME
STREET AIDRESS STREET ADDRESS
CITY-§1-2P CITY-5T-2P
TIME 1 Detete e O crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CIsY-ST-2P GITY-ST-3P

13. | heraby certify that the information supplied with this filing dgfs not quali
indicated on this report or supplemental report is lrue a
of tha corporalion Cf the recever or trustee empowgred
changed, or on an attachmegt with an address. yih a

SIGNATURE:

agturale and that

Lhupm H. ot 2.4-p

fy for the exemption stated in Saction 119.07(3)(i). Florida Statuies. | lurther certily that the intormation
signature shall have the sama lagal elfect as if made under oath: that | am an officer of director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if

Doy 294 7 ¥o>

Date

£

Qanyurre Phone ¢




