2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 427492 N erotay ot State

JWU, INC. 03-25-2002 90109 002 ***158.75
Principai Place of Business Mailing Address
2300 SW 3RD AVENUE 2300 SW JRD AVENUE
OCALA FL 34474 OCALA FL 34474
2. Principal Place of Business 3. Mailing Address H"IH Illll '|I|| l“"l’l ll“l “|| I‘l“ I|||“'|" |l|” Iu“ I’l“ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—1463915 Net Applicable
Zp Country Zip Country 5. Certificate of Status Desired B/ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

YARBROUGH"JESSE RAY - Slréet Addres.s (P.-O. Bc»; Number is Not -F.\cceptab\e)
2300 S.W. 3RD AVE. .
OCALA FL 34474

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 or printed name of registarad agent and title if applicable. {NOTE: Registered Ageni signature required when rainstating) DATE
o manting st ™% | porblay 1, 2002 Foa il boSa00p | "> B Campsn Frarcig - $5.00 vay 5o
o ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TILE Ochange [ Addition
NAME YARBROUGH, JESSE RAY NAME
sTaebT ADoRESS (1910 S.E. 37TH COURT CIRCLE STREET ADDRESS
crv-si-zp - JQCALA FL 34471 CITY-ST-ZIP
mL§ [ Delete TTE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O petate TITLE [ Change  [] Addition
NAME NAME
__STREETADDRESS.f e . wiomm — = oo — - ce+an e mnen - ) OSTREETADDRESS | -7 = oz oot m mmweem s e sstmoemn e
oImy-ST-21P CITY-ST-2IP
TITLE [ Delate TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-2P GITY-ST-71P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
G{TY-ST-7IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption gtated in Section 119.07(3)(i), Florida Statutes. | furiner 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 i am an officer or director
of the corparation cr the receiver or trustee empowered 10 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:

e sy e e fof R T
7. p\“ﬂ]ﬁiﬂ@ YARBROUGH, PRESTDENT 341372002

@ QFFICER OR DIRECTOR Date Daytime Phone #

W P

RS

o Sy - -} s

CR2E034 (9/01)



