FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRCFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT #

1. Corporalion Name

JAMESTOWN ESTATES, INC.

437718

Principal Pliace of Business

6776 TOWNSEND RD
JACKSONVILLE FL 32244

Mailing Address
6776 TOWNSEND RD

JACKSONVILLE FL 32244

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90175 019 ***150.00

00

DO NOT WRITE IN TH § SPACE

3. Date Incorporated or Quaiifed
2. Principal Place of Business 2a. Mailing Address ~ | 4. FEI Number App ied For
21] [26] | 591661324 Not Applicable
~Suite, Apt & etc. = * Suile, ApL#, etc. R ) T8 Additional
g P 5. Certifcate of Status Desired O $8.75 Add,monal
E} ;I Fee Required
City & § ate City & State 6. Election Campaign Financing $5.00 nay Be
a m Trust Fund Gontribution Added 10 Feas
Zip Country Zip Country 8. This ccrporation owes the current year intangible
;l @ El Personal Property Tax. [ ves fdNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
TIDWELL, JAMES T
82| Street Address (P.O. Box Number is Not Acceptable)
6938 103RD ST
JACKSONVILLE, FL 83
32210 -
84| City 85| Zip Cixde

FL

11. Pursuant

SIGNATURE

to the provisions of Se ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered

office ¢r registered agent, or bo h, in the State cf Fiorida. Such change was iwthorized by the
agent. | am familiar with, and at cept the obligatisns of, Section 607.0505, Flonda Statutes.

corpore tion's board of cirectors. | hereby accepl the appointment as reg:stered

Signatura, typed of printed na ne of registered agent and litle if applicable.

{NOT 1. Registered Agent signatura req. ired when remstating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTOFS IN 12
TME Vv {1 DELETE 1A TITLE DJChange ] Addition
NAME TIDWELL, JAMES THOMAS 12 NAME

sreeTaporess| 8238 N OLD PORT CIR 13 STREET ADDRESS

cmv-st-zp | JACKSONVILLE FL 14 CITY-ST-ZP

TME ST L] DELETE 21TITLE [JChange ] Addition
NAME TIDWELL, ELISABETH 22 NAME

sTREETADCRESS) 6938 103RD STREET 23 STREET ACDRESS

CITY-ST-2IP JACKSONVILLE FL 2.4 GITY-5T-ZP

TITLE P [ DELETE 31TME [Jchange [ Addition
NAME TIDWELL, JAMES T. 32 NAME

sTReeTADORESS| 6938 103RD ST. 3.3 STREET ADDRESS

civ-st-ze | JACKSONVILLE FL 34.CITY-ST-ZIP

Tme [] DELETE 41 TITLE [CiChange [ Addition
NAME 4 2 NAME

STREET ADDRE 55 4.3 STREET ADDRESS

CITY-ST-ZP 44 CITY-ET-2IP

TIME {_] DELETE 51TIMLE [CGhange [ Addition
NAME 5.2 NAME

STREET ADDRE 55 5.3 STREET ADDRESS

CITY-ST-2F 54 CITY-ST-ZIP

e [ DELETE 61TTLE [Change ] Addition
NAME 6.2 NAME

STREET ADDRE 58 63 STREET ADDRESS

CITY-ST-ZIF 84 CITY-ST-ZIP

14. | heret.y certify that the information supplied wi

indicat ad
officer or

Block 12 or Block 13 if changed!, or on an aftachment with an address, with ult other like empowered.

M L a o4, Um@w{ﬂf
SIGNAT JRE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

SIGNATURE:

t1 this filing does not qualify for the exemplion stated in Section 119.07 (3)(i), Florida Statutes. | further « enlify that the information

on this annual report or supplemental annual Feport is true and accurate and that my signat ire shall have tte same legal effect as if made under oath; that | am an

director of the corporz tion or the receiver or trustee empowered to axecute this report as required by Chaptor 607, Florida Statutes; and that my name appe.rs in

VAL

[ TR

CR2E034 (11/98)

e’
LHiseAETH T awee. ST . 99-99

29:-5047
Datd Dayulne Phone # LA




