2003 FOR PROFIT CORPORATION FILED 3
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am %

DOCUMENT # 437718 ecretary of State
1. Enlity Name 04-24-2003 90208 024 ***155.00
JAMESTOWN ESTATES, INC.
Principal Place of Business Mailing Address
6776 TOWNSEMD RD 6776 TOWNSEND RD
JACKSONVILLE FL 32244 #1
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Sulte, Apt. #, slc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1661324 Noet Applicable
Zip Couniry Zip Country 8. Certificate of Status Desire dJ $8.75 Additional
o S A I Z . Fee.Required —_—
|~ T 76. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TIDWELL, JAMES T Street Address (P.O. Box Number is Not Acceptable)
6838 103RD ST e
JACKSONVILLE FL 32210
City FL Zip Code

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

SIGNATURE
Signature, typed o printad name of registered agant and title if applicable, (NOTE: Registered Agent signature required when rainstating} DATE
FILE NOW!!! FEE IS $150.00
: . - I e 5 e oo |= 9 Blecti ampaign Fin
After May 1, 2003 Fee will be' $550.00 o E T T TrsztIgzn%?:h;tlngbutro:ncmg o fdsd'ggoh!i?;:e

Make Check Payabte to Florida Department of State

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .

TITLE v O Delete TITLE O change [ Addition 3

NAME TIDWELL, JAMES THOMAS - NAME =4

staeer aponess | 8238 N OLD PORT CIR STREET ADDRESS 3

orv-st-ze | JACKSONVILLE FL CHTY-5T-2IP o
o

TITLE ST [ pelete TITLE [ Change [ Addition g

NAME TIDWELL, ELISABETH NAKE

STREET ADDRESS | 6938 103RD STREET STREET ADDRESS

orv-st-ze | JACKSONVILLE FL o CITY-ST-21P

TITLE P [ elete TITLE i ’ [ Change [ Addition

RAME TIDWELL, JAMES T. NAME

sTReeT ADDRESS | 8938 103RD ST. STREET ADDRESS

CiTY-ST-2IP JACKSONVILLE FL : CITY-5T-21P

TITLE 1 Detete TMLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-7IP CITY-S7-4IF

TITLE [ peete THILE _ [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP,

TILE [ Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does net qualily for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
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 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE ANDTYPED OR PRINTED MAME OF SIGMING DFFICER OR DIRECTOR

Daytime Phone #



