2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 406386

1. Entity Name

JACKSONVILLE WAREHOUSE CO.

Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 920010 003 ***150.00

Principal Place of Business

5330 WEST FIFTH STREET
P.0. BOX 6623
JACKSONVILLE FL 32236

Mailing Address

5330 WEST FIFTH STREET
P.O. BOX 6623
JACKSONVILLE FL 32236

v A v o= -

2. Principal Place of Business 3. Malling Address

KRR RO

L

Suite, Apt. #, stc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

City & State City & State 4. FEI Number 644 Applied For
59-1412 Not Applicable
Zi t Zi t it
® Country s Country 5, Certificate of Status Desired (| $8.75 Additional
Fee Required
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
SHEPHERD, FOSTER H Street Addrass (P.C. 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 ils registerad office or registersd agent, or botn, in the State of Florida.
SIGNATURE
Signatwe, typad of printad nama of registered agan! and 1itls if applicable. {NOTE: Registered Agsnt signature required when reinstating) DATE
. IR e . m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financirg $5.00 May Bo

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS | [EE3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PCEO 0 petete TmE O [ Change Addition
NavE SHEPHERD, FOSTER H. NAME Donald Zell
STREET ADDRESS | 4928 ORTEGA FOREST DR. srecTADORESS | BloO oh DA [V A Dr W
orv-st-af | JACKSONVILLE FL 32210 om-sT-2e | \FyeSonv e Fl 32347
TILE 8T O Delete TITLE [l cChange [ Addition
HAME MILLER, CHARLES NAME
STREET ADDRESS | 306 WYMBERLY RD STREET ADDRESS E——
£imy-81-2P ST. SIMONS ISLAND GA 31522 | FULLCS Erd R - T i
lowme gD T T S " [ Delete L [l change [ Addition
NAME ZELL CARLEY NAME
STREET ADDRESS | 427 W. WESLEY AVE. STREET ADDRESS
CITY-ST-2IP SEA ISLAND GA 31561 CITY-§1-2IP
TITLE ) [ Delete TITLE B change [ Addition
NAME HIGHTOWER, WILL NAME . .
smaEeT ADDRESS | STAR RT 3 BX 1483A STREET ADDRESS | O ., TS han olim Tran)
orv-s-2P | SATUMA FL 32189 ov-sp | Sadweew L 32139
TMLE 0 O pelete TITLE [] Change [ Addition
NAME SHEPHERD, JOHN NAME
smeet aooress | 5778 FT SUMPTER RD STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32223 CITY-ST-2P
e v [ Dalete TITLE [Jchange [ Additian
NAME TAYLOR, NORRIS NAME
STREET ADDRESS | 3436 ISLANDER WAY STREET ADDRESS
CITY-$7-2IP JACKSONVILLE FL 32223 CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qual
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: T o.Stes X Sheohord Frrar deect

ify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenrtify that the information

effect as if made under oath; that | am an officer or director

/-25-0) 904 28¢ b8

SIGNATURE AND TYPED OR PRINTED NAME OF dGNINQ OFFICER OR DIRECTOR

Date Daytima Phone #

CR2E034 {10/00}

Rl



