2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 390588 ecretary of State
1. Enlity Name 04-25-2003 90236 010 ***150.00
J.D. JERVEY AND COMPANY, INC.
Principal Place of Business Mailing Address ) )
1300 FARRAGUT PLACE 1900 FARRAGUT PLACE
PO DRAWER 10519 PO DRAWER 10519 1 1016 7 9 1
R — ”ll"l "”I m” Il‘ll |“I| ||||”|“ ||||| |l|l| I‘I” III" I‘l” I"” ’Il‘
2. Principal Place of Business ’ 3. Mailing Address ;
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
531365080 Not AppIicabic
op cauntry Zip Country 8. Certificate of Status Desired a gge.gasqﬁidéﬁonal
6. Name and Address of Current Registered Agent ¥. Name and Address of New Registered Agent
- e me e e - - Name . R R -

JERVEY, PAMELA T
1900 FARRAGUT PLACE

Street Address (P.C. Box Number is Not Acceptable)

P O DRAWER 10519

JACKSONVILLE FL 32207 City FL | ZrCoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE s

Signature, typad or printad name of registarad agent and title if applicable. {NOTE: Registerad Agent signalure requirac me;\ reinstating) OATE
FILE NOW!! FEE IS $150.00 . ' . I
o v F 9. Election Campaign Financin E
¢ After May 1, 2003 E@? will be $550.00 ; Trust Fund Coatr?t?ut\:m. " O f(%«gﬂ?o'\g;ife

Make Ct.!eck Payable to Floiitla Department of State

10, AyF ’ . - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE SD B O Delete TITLE [OJchange [ Addition
NAME JERVEY, JAY D#_ NAME

streeT aDDRESS | 1900 FARRAGUT PLACE STREET ADDRESS

CITY-ST-ZIP JACKSONVILLE fL CITY-ST-2P

TIME PT R [ Datete TITLE (J Change [ Addition
NAME JERVEY, PAMELA TAYLOR NaME

STREET ADDRESS | 1900 FARRAGU]‘ pLACE STREET ADDRESS

CITY-5T-ZIP JACKSONVIYLE FL CITY-5T-ZIP
-TME D - Ol oelete . e , 7 [ change [ Addition
NAME COLEMAN, JOHN H Ii HAME

STREET ADDRESS | 1705 JANSSEN DRIVE STREET ADDRESS

CITY-ST-ZIP LINCOLN NE 68506 CITY -ST-21P

TITLE [ Dalete TITLE [ Change [ Addilion
NAME HAME

STREET ADDAESS STREET ADDRESS

CITY-S7-21P CITY-ST-2iP

TILE [ Delete HITLE []Change [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE O delete TITLE M change [ Addition
NAME NAME

STREET ADDRESS 1 STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

12. ! hereby certity 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 inforrnation
indicated on this report or supplemental report 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
ol the corporation or the receiver or bl empowered 1o executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an gefdress, with all other like empowered.

SIGNATURE: HROTURS R HFED, . “ l 33|03 G O% - 39L- 297

/ NATUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC\'I'OR I I cate Daytime Phone 4

Av  S892¥200

CR2E034 (10/02)



