2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 266704 Jan 30, 2002 8:00 am
1. Entity Name Secretal y Of State
JERNIGAN BUILDERS INC 01-30-2002 90162 034 ***150.00
Principal Place of Business Mailing Adcress
2891 E. JOHNSON AVE 26851 E. JOHNSON AVENUE .
/..—P'
A A [
PENSACOLA FL 32514 PENSACOLA FL 32514 H
2. Principal Piace of Business 3. Mailing Address
¥
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT V}.’}Ri'TE IN THIS SPACE
City & State City & State 4. FEI Number y Applied For
58-0998221.. = .
e ot Applicable
i Zi it
i Country P Country 5. Certificate of Status Desired \"D $8.75 Addntmnal
J Fee Required
- = -~ ———§.-Name and Address of Current Reglstered Agent—_ . _ ___ . - e — = _T._ Name and Address of New Registered Agent
Name )
JERNI 'EDWARD N Street Address (P.O. Box Number is Not Acceptable)
2681 E. JOHNSON AVE. .
LY
PENSACOLA FL 32514 1
City Ft Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ;‘
hEN
SIGNATURE v
Signature, typed or printed name of registered agent and Litla if applicable. (NOTE: Registered Agent signature required whan rainstating) CATE ¢ {
9, This ?()rporatn?n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 - I
) Trust Fund Centribution. O  Added'to Fees
(See criteria on back) | Make Check Payable to Department of State L
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11 i
TILE T [ Delets TILE (Jchange [ Addition™
NAME JERNIGAN, EDWARD N /R NAME
staesT aporess | 2891 E. JOHNSON AVE. STREET ADDRESS
orv-st-zp | PENSACOLA FL 32514 CITY-5T-2P
TITLE PSDV [ betete TITLE [ Change (] Addition
NAME JERNIGAN, EDWARD N, JR NAME
streeT Aporess | 2891 E. JOHNSON AVE. STREET ADDRESS
civ-s-2 | PENSAGOLA FL 32514 ' CITY-ST-2IP
TiTLE [ Delete me ) [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY - 5T-2IP
TLE ] Delete TILE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiF CiTY-ST-2IP
TLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE {1 Delete TLE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ABDRESS
CITY-5T-2IP : CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supp| rial report is true ang accurate and that my signature shaii have the same legat effect as if made under cath; that | am an officer or director
of the corporation ar the regey execule this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 i

AN /CARE BEQUIRED 1/7/02 850-484-5367

sIGNATMIRE AND TYPED OR PHMYD NAME OF SIGMING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E034°(9/01)

HLLFINAY

v

L



