FOR PROFIT CORPORATION T
UNIFORM BUSINESS REPORT (UBR) IR

DOCUMENT # p01000021711

1. Entity Narne

J INCORPORATED

- .
12 NORTH 2ND STREET 12 NORTH 2ND STREET
Suile, Ap!. #, olc Suite, Apt. #. &lo. DO NQT WRITE 1M THIS SPACE
/)
City & State City & State ‘8. FE Number 7 Applied For
FERNANDINA BEACH, FL FERNANDINA BEACH. FL 59-3700818 Not Applicabie
o ’ NCRgnévAU 3226”3 4 NCX“SHEVAU 5. Cenificats ¢f Status Desired | ?i'ggqgf;ﬂ““”a'
: l;;f%m m—ms.;*-\‘?*f. ”‘ ,_ ’:&ﬁ%% o . . e 7. Namse and Address of Current Registored Agent
s ‘ S- T M JOHN K. MCCUNE
s DO NOT’;WRITE Wi v Sireet AdGress (7.0 Box Namber is Mot Accepiable)
. INTHIS.SPACE . .. [72noRTH 2nD STREET
ca Rgh a0 T O FERNANDINA BEACH FL {35534

8, The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Forida. | am farniliar with, and accept

the obligations of registered agent.
TJomlk Wegoe e / THnd 943

sed rame of regisicred agent ard e i soplcalie. INOTE: Registered Agent s:grature requined when aingiating)

9. Flection Campaign Financing $5,00 May Be
Trust Fund Contritwtion. ] Added to Fees

OFFICERS AND DIRECTORS

Tme DIRECTOR
WU 1 JOMN K. MCCUNE
STREETADORESS | 12 NORTH 2ND STREET

CT-ST-2F | EERMANMRIMA BEACH 1 29774

EqimT1ld

= T
e DIRECTOR e S R
e CAROL A. MCCUNE e = .
STREETADORESS. .

STREETADDRESS | 49 NORTH 2ND STREET

UN-ST7P | EEpMANMRINA REACL B iv-Si-zip

CR2E034B {12/02)

e e e,

HAME ) e
. - . _ e o T

STREET ADDHESS - - T T e o - - R STRICTADGRESS

CIry-ST- 2P Celry-gregip s

HE JPUE S

KAME “HAMES

STAEET ADLAESS ~TREET ADDRESS «

CATY-§T-71P oFy-sT-p -3

TmE mE

AV THAWE!

STREET ADDRESS
LTY-ST- 2P

TTLE

HAME

STREET ANDAESS

Ci-s1-2ip : : EOITYST £ e R 8.5

12. { hereby certity that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report or supplemental report s rue and accurate and that my signature shall have the same fegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exscute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or on an

mpowered,

Vo Jow ke MHlone fefpas  G4-3  Qoyu-sesf

TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR Data " Dadtirs Mrore

attachmenl with an address, wil

SIGNATURE:

2 ‘F;;rinc.?iDaln.Place‘ol\B-us‘in:nes; = n.3}:.'V.*ﬂ’t‘.i""gﬁmd'gss S REENS@IA‘FE@&%E%‘E’ 0.._. 270-3"




