2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

Secretary of State

02-06-2003 90064 029 ***150.00

DOCUMENT # 406386

1. Entity Name

JACKSONVILLE WAREHOUSE CO.

Principal Piace of Business Mailing Address
5330 WEST FIFTH STREET 5330 WEST FIFTH STREET '.‘ i VAYS
P.0. BOX 6623 P.O. BOX 6623 33002b74

[T

JACKSONVILLE FL 32236 JACKSONVILLE FL 32236 ”III" |m| Il"l I”“ ||m }I
3. Mailing Address

2. Principal Place of Business

Suite, ApL. # elc. Suite, Apt. #, elc. {1 CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEI Number 644 Applied For
) 59-1412 Not Applicable

i Zi Count iti
Zip Country ® ounity 5. Cortiicate of Stetus Desied ~ [J $0+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

o —_—— s e [T SR P L D e o — e —
IR~ - S ety = = — gl T = o —— S

“SHEPHERD, FOSTERH ~
4928 ORTEGA FOREST DR.

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

JACKSONVILLE FL 32210

City FL Zip Code

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

SIGNATURE

Signature, lyped or printed name of registered agent and title f apphicable {NOTE: Regislered Agent signatura raquired when reinstafing} DATE

FILE NOWINl FEE IS $150.00 ! S
After May 1, 2003 Fee will be $550.00 > E:i::lgzn%agc;atlr?;ug:rincmg O f‘i;%f{ol\g)é? °

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PCEO O Delete LE |») [ Change Adition
NAME SHEPHERD, FOSTER H. NAME Donatda D Ze b\ .
sTReeT aoness | 4928 ORTEGA FOREST DR. seeraooRess | BLOY SAN SexvVerAa Drive W
orv-sr-zp | JACKSONVILLE FL 32210 CSTP Te leonwe il Fobe 32237
ME ST B0 veleta TITLE D [ Change Additien
NAME MILLER, CHARLES NAME 'Rb\-\h \d B Ze Ll .
STREET ADDRESS | 306 WYMBERLY RD STREETADIRESS |2.2.2.% Cliwalo \'ma\ Toey Drive
arv-sr-2p | ST, SIMONS ISLAND GA 31522 or-SIP - T gty P AL 1 €
THLE D X] Delete TITLE 5(,0_ ! ‘TPLAS [J Ghange [ Addition
HAME ZELL CARLEY -—— - —~-- - - e . gy Glass . ’
STREET ADDRESS | 427 W. WESLEY AVE. STREETADDAESS [} 1 | Q,\_‘ Press Run Vrwve
crv-si-2p | SEA ISLAND GA 31561 ov-sP Bywnswicld GRS AO
TLE D Chawread Pl &ow\.);_ TITLE Diwector/ Lhaiy man B Change [ Adition
NAME HAROLD, ZELL NAME Haro\a € Zell-
STREET ADDRESS | HY-WAGNOLATRAR sreraooness | 1O W Brtming Rd
orv-stzp | SATUMA FL 32189 av-st22 [S4 Sivhebnrs Tsland 6A 315X,
TITLE 0 X Delate TITLE . [JChange [ Addition
NAME SHEPHERD, JOHN NAVE
streeT anDRESS | 5778 FT SUMPTER RD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32223 CITY-ST-2IP
me - v W oelets TITLE [JChange  [_] Addition
NAME - | TAYLOR, NORRIS NAME
stREeT ADDRESS | 3436 ISLANDER WAY STREET ADDRESS
orv-st-7p | JACKSONVILLE FL 32223 CITY-ST-2P

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 effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE HECWIEED. 1.1 [~13-b3 0Qianal- 0338

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)




