2002 UNIFORM BUSINESS REPORT (UBR] FILED

Mar 18, 2002 8:00 am

DOCUMENT # 44732
1. Entty rame 3 Secretary of State
JEWEL T. FUTCH, INC. 03-18-2002 90092 007 ***150.00
Principal Place of Business Mailing Address
Z105FARKMIE P O BOX 456 PUUTIWUR
SUITE 9 ORANGE PARK FL 32067-0456
ORANGE PK FL 32073-557 Us
" RGP
2. Principal Flace of Business 3. Mailing Address
1761 Fiddler's Ridge D 1761 Fiddler's Ridge Dr. ’
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FEI Number Applied For
Orange Park pp Orange Park, FL 56-6519312 Not Applicable
Zip Country Zip Country . . $8_75 Additional
32008 USA 12003 - 5. Certificale of Status Desired (| Feo Requirod
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Narme
FUTCH JEWEL T ,
- N o e | SUEGL Address (B.0..Box Number.is:Not Accemtable) ace e oo v —mco o
71761 FIDDLER'S, RIDGE
ORANGE PARK FL 32073 1761 Fiddler' Ridge Drive
City Zip Code
FL 3200 '&

- ————— == - - B - e e - mmme . e

"8. The above named entity Submits ihis staternent for the purpose of hang(ng it;regTsterea office or registered agent, or both, in the State of Florida.

SIGNATURE :Eme,l_ T '——-‘u.'l‘wl’\

Sigﬁa[ure. typed or printed name of registered agent and litle if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
) o e ; 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE \S $150.0 10. Elsction Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add'ed to Fees
(See criteria on back) O Make Check Payahle to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O Delete TITLE D Change [ Addition | 5

HAME FUTCH, JEWEL T NAME 28

smeeer anoress | 1761 FIDDLER'S RIDGE DR. STREET ADDRESS 3

erv-st-ze | ORANGE PARK FL 32073 CITY-ST-2IP 32003-7241|Q
i

TITLE 3 Delete TITLE O change [ Addition { G

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iF CITY-ST-2IP

TITLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADORESS

CImY-81-21P CITY-5T-21P

mE 7 O Delete | e . . oo [ Change [ Addition

"'NHMt_" e e R s . e == N‘FME_'E T—=

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

TIME e eE T - 3 oelete™ ~ "’1"ﬁfE' RuARE ' oo T T[ Changs™~ [J-Addian |~

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delste TITLE [Schange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filiny 3 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 eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 0 execuie-thi port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

~ Changed, of on an hment with an addresg, with all other Ilke eMpaywe e

SIGNATURE: ':’k)‘“‘"_v‘.]ewel T. Futch 03-07-02 904-269-6648

SIGNGJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

|



