2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000085052

FILED

Feb 14, 2002 8:00 am

1. Enty Name Secretary of State

02-14-2002 90017 014 ***150.00

H & J ENTERPRISES OF NORTH FLORIDA, INC.

Principal Place of Business Mailing Address
7077 BONNEVAL ROAD SUITE 200 7077 BONNEVAL ROAD SUITE 200
JACKSONVILLE FL 3216 JACKSONVILLE FL 32216
— S ORI
4738 SundEAm RO 4175 SunNgEsm ;70
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - — City & State Fl 4. FE! Number Applied Far
A(/ffonlvﬂ-[j Vs L J/%/ffdﬂl//# / FL 65-1052835 Not Applicable
Zip Country Zip /Cc;untry - . $8 75 Additional
N . 5. Certificate of Status Desired O " h
3323257 Vn fiso ST | 32357 In 1 STAEL Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SO HBRRELL Tl N T T T

AHERN, FRED L JR
2215 SOUTH THIRD STREET SUNE 101

Stresl %?3(?3 Ii? gjlr,nb ;_fqmlo;‘ ACCj%t?Ie)

JACKSONVILLE BEACH FL 32250

/i A i J?}atrw y/LL:E

FL | g2 57

8. Thé above namecd o

rnose of changing its fegistered office or registered agerit, or both, in the State of Florida.

/-2 201/

SIGNATURE .
or prinléd name of ragistered agenfand titte it applicable {NOTE: Registerad Agent signatura raquired when reinstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may &
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Addad 1o Fes:as N
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS ] 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O Delete TITE P O Change LY Addition
NAME HARRELL, WILLIAM.H NAME YREY , TAC " «/
smaeet anoress | 7077 BONNEVAL ROAD SUITE 200 STREETADORESS | g0 3¢ ! sonBEam R0
crv-st-zr | JACKSONVILLE FL 32216 CTY-ST 2P TACKotyii , KL 32357
TINLE O Delete TITLE o .7 ﬂcnange [ addition
NAME HAME %M'ﬂ’" Lo~ /o
STREET ADDRESS STREETADORESS |~ 2D JS™ Swv4EAM /10
CITY-ST-7IP CITY-ST-2IP TACK Lot iddl Fb ]2‘?{7
TITLE [ pelete TILE - - ’ [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-§T-21P
TILE [ Celete TME (Jchange [ Addition
NAME o NAME
STREET ADDRESS STl . STREET ADDRESS
CITY-ST-1IP S T CITY-ST-21P
TITLE O oelete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP GITY-ST-7P
THLE [J Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-3T-2IP CITY-ST,IP

indicated on this report or supplemental report is trug and accyffate and that my sign
of the corporation or the receiver or trustee empowgred to ghgfute this report as reg
s ofAike empowered.

13. I'heraby carlily that the information supplied with this filing does ot qualify for the exgp‘(

changed, or on an attachment with,an add

tion stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
@ shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Stalutes; and that my name appears in Block 11 peBlock 12 if

. 7Y
il L Stygm F pmat /~ &~ O 7/34‘4- YO0

SIGNATURE: X

Daytime Phene #

L TS

nw

CR2E034 (9/01)



