FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

03-01-1999 90238 050 ***158.75

Mar 01, 1999 8:00 am

1

999

DOCUMENT #

4. Corporation Name

JONES-CHAMBLISS COMPANY

004914

Principal Place of Business

Mailing Address

2135 FOREST ST P O BOX 5105
JAGKSONVILLE FL 32084 §T. AUGUSTINE FL 32085
us us

IRAURARORTR DR FEVGANTL R

DC NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

01/03/1911
2. Principal Place of Business 2a. Mailing Address 4, FE} Number Applied For
2—] 17 H’ 2r OWA J\OA Lra 530312260 £ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . N 8.75 Additional
v — 2—_’1 5. Certifcate of Status Desired X Fee Raquired
City & State -~ / T City & State §. Election Campaign Financing . $5.00 May Be
;1 ST AUAST I nE / l;ﬂ Trust Fund Contribution Added to Fees
ZID 3 Country Zip Country 8. This corporation owes the current year Intangible
ﬁ/ 3 "[El cil JOt A wm; W Personal Property Tax. COves CINo
9. Name and Address of Cutrent Registered Agent 10. Name and Address of New Ragistered Agent
81| Nam
" M Sco# CosoEnT
GOEDERT, A. SCOTT W5
Street Address (P.O. Box Number is Not Acc table)
706 PINEHURST PLACE s Jfelon’s o fon
ST. AUGUSTINE FL 32084 &3 v
84| City 85| Zip Code
| 4. G- FL 3208 -

agent. | am familigr with

and accept U

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narned corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors.  h reby accept the appointment as registered
e obligations of, Section 607.0505, Florida Stgtutes.

S eok Edi=e7 -

- /—3/-5F

SIGNATURE L o
e ed (NOTE Reg equired when reinstating) JATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE I'm CJ DELETE 11 TME P [ Change ﬂmmm

NAME GOEDERT, A S 12 NAME COEDEeT ,’4 L

streeTADoRESS| 171 HERONS NEST LN 13STREETADDRESS | == } HQ.{‘O ws Ne -ﬂ' w

crvsrze | ST AUGUSTINE FL 32084 wores | ST AVGe - 3a208Y

TITLE ] DELETE 21TME [Ochange  TJ Addition

NAME 22NAME

STREET ADDRESS 2.3 STREET ADDRESS o .

OTY-5T-2IP 2.4CITY-5T.2P

nME [ DELETE 3.1 TME [CdcChange [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CTY-8T-2P 34.CITY-ST-ZP

TIME ] DELETE 4ATITLE ClChange [ Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIF 44 CITY-ST-2IP

TITLE [ bELETE 54 TIMLE [JChange  [) Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

GITY-5T- 210 54 CITY-ST-2IP

TMe [ DELETE 6.1 TIMLE JChange  []Additian

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY-§T-ZP 6.4 CITY-ST-ZIP

14. | hereby centify that the information supplied with this fling does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemgntal annual repoyt 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 corporaticn or th¢f receiver of trust
Block 12 or Block 13 if chan

SIGNATURE:

, or on

empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in
attachment with/fan addrgss, with ali other like empowered.

A SteH oo
i casvdloewt ¢

:

CR2E034 (11/98)

[-31-99  Goy.gac-ov3s.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phong #



