2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 406386
1. Enty Nam Jan 24, 2000 8:00 am
JACKSONVILLE WAREHOUSE CO. Secretary of State
01-24-2000 90001 044 ***158.75
Principal Place of Business Mailing Address
9330 WEST FIFTH STREET 5330 WEST FIFTH STREET
P.0. BOX 6623 PO, BOX 8623
JACKSONVILLE FL 32236 JACKSONVILLE FL 322366623
F R AR AR
Suite, Apt. #, efc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1412644 Mot Applicable
Zip Country Zip ) Courtry 5. Cerlificate of Status Desired g8'75 A_dditional
) ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPHERD, FOSTER H I T - -
’ Street Address (P.O. Box Number is Not Acceptable)
4928 ORTEGA FOREST DR.
JACKSONVILLE FL 32210
City FL 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.

SIGNATURE .
Signature, typed of printed name of registered agent and title if applicable. [NOTE: Registared Agent signature required when reinstating) DATE

9. This corporalion is eligible 1o satisfy its Intangible FILE NOW!!I FEE IS $150.00 . R

Tax fiIingpreq'uhlremég_t%a'h‘d'Ve_l_e‘cls t?ydo 50. ° After MAY 1, 2000 Fee will be $550.00 2. 5:3:: Igﬂﬂ%&gﬂ;&:ﬂg;uz:: neing O fg;(glotohg?éss o

(See criteria’on back) - 0 Make Check Payable to Department of State
11, .~ OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE PCEO .. . .. .. 1 Delsta TITLE (@] [ Change [ Addition
NAME SHEPHERD, FOSTER H. NAME Zell, Donara
swheeT aookess | 4928 ORTEGA FOREST DR. sRETADRESS | B0 /am S e pnyvrs Drive W st
CITy-§7-2IP JACKSONVILLE FL 32210 CITY-S7-ZIP Jackeonvile F L 322\ ’
TmE st .. 2 Gelete TLE () Change [ Adcition
NAME MILLER, CHARLES NAME :
sTreeT appRess | 306 WYMBERLY RD _ . STREET ADPRESS
CiTy-S7-2IP ST. SIMONS ISLAND GA 31522 . CiTY-5T-2IP
TITLE D~ » Ol Delate TITLE . [Olchange  [J Addition
mawe . .. -| ZELL,CARLEY. _ - : — - NAME ——
streeT aponess | 427 W. WESLEY AVE. STREET ADDRESS
CITY-ST-2IP SEA ISLAND GA 31561 CITY-ST-2IP
TMLE v Z : 1 Delsta TE O Change [ Adition
NAME HIGHTOWER, WILL NANE .
street sooress | STAR RT 3 BX 1463A ' . STREET ADDRESS
CTY-ST-2P SATUMA FL 32189 . CITY-ST- 2P
TITLE 0., 7 ey - [ pekete TITLE [ change  [J Adaition
NAVE SHEPHERD, JOHN. ~"." NAME
swreeT Aboress | 57.78.FT SUMPTER RD STREET ABDRESS
orr-se-zP | JAX FL CITY-§T-2IP
TITLE v [ pelete TILE v . &Kl Change [ Addition
NAME TAYLOR, NORRIS £ NANE BELS ior, oy £
streeT ADoress | 1404 RIVERGATE DR ‘ sreeTannaess |3 43¢, Talmnacer UJQ\_\
CITY-5T-21P JAX FL on-s2P T leonoie., Tl 3200

13. | hereby certity that the information supplied with this filing does not qualify for the exemption slaled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver o jrustee empowered to execute this report as requing¥ by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmgt. i address, with all other like empowered.

J-f -0
ED

SIGNATURE:

NAME OF SIGNING orh@bﬁmnemn \ Dala Daylme Phona #
-t c

CR2E034 {9/99)



