2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am ¢

DOCUMENT # 222187 Secretary of State
1. Entity Name 03-17-2003 90068 014 ***150.00
JULIAN JACKSON INVESTMENT COMPANY, INC.
Principal Place of Business Mailing Address
8535 BAYMEADOWS RD. P.0. BOX 24930
SUITE 25 ' - JACKSONVILLE FL 32241-4930
JACKSONVILLE FL 32256 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE (F MAKING CHANGES
[~ City & State City & State 4. FEI Number Applied For
596063717 Nol Applicable
4P Country Zip Country 5. Certiticate of Status Desired a $8.75 Add““’”a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name’ T - ) ) o N
DUSS’ ROBERT V. Street Address (P.C. Box Number is Not Acceptable)
1050 RIVERSIDE AVENUE
JACKSONVILLE FL 32204
City FL Zip Code

8. The abave named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registered agent and t1le it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWN! FEE 1S $150.00 ) N )
B tion C. Fi
At May 3,200 Foo il e $55000 e e $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECT(RS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change [ Addition
NAME JACKSON JULIAN E NAME
grreer anoress | 8535 BAYMEADOWS ROAD, SUTIE 25 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CiTY-ST-2IF _
TITLE D ] Delete TITLE [ change [ Acdition
NAME JACKSON EDDIE K NAVE
STREET ADDAESS | 8535 BAYMEADOWS ROAD, SUTIE 25 STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL 32256 CITY-ST-ZIP
TILE D e . 1 Detete TME b e s ... DChange [ Addition
NAME DUSS, ROBERT V. NAME : A,
STREET ADDRESS | 112 W ADAMS ST.,STE 1402 seETaooness | /O8O Boverside Ave
CiTY-ST-2IP JACKSONVILLE FL CiTY-Si-2IP \ 7%0 N //&, i~ 32204
TILE [ nelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-57-ZiP CITY-ST-ZIP
TITLE O Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver gr trustee empowered o execute this geport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an addregs, with all cther like emp f’p-f/
SIGNATURE: __ S AWAANARE KA J;’//'_,i 03~ 27/~ F23 >
Date Daytime Phona #

[ frarf?:ulns  AND TYPEQLOR PRINTED ﬁnﬂe:gfﬁuma }SFnczn OR DIRECTOR

3
]

CR2E034 (10/02)

i



