FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) ngegl!é t%lggSO?é)t%?em

ngNl;JmlyENT # 5001 50 07-31-2003 20068 046 ***550.00
JOECAT ENTERPRISES, INC.
Principal Place of Business Maifing Address
4747 PIRATES BAY DRIVE 4747 PIRATES BAY DRIVE
JACKSONVILLE FL 3210 JACKSONVILLE FL 3240
N I A

Sulte, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Numper Applied For

: 59-1734829 Not Applicable
Zip Country 2ip Couritry 5. Certificate of Status Desred 0 gi.g?q l??:(;tionat
6. Name and Address of Current Rejmered Agent 7. Name and Address of New Registered Agent
STOTe st .- - Name.. . - . — -
TURNER, JOE C JR '
Street Address (PO, Box Number is Not Acceptable

2800 HAINES ST e (PO, Box pace)

JACKSONVILLE, FL

JACKSONVILLE FL 32206 City FL [ Zpcoce

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

: ’SIGNATUHE
- Signature, typed cr printed name of registerad agent end titla it applicable. (NOTE: Registered Agant signature required when reinstating) CATE
FILE NOW!I1 FEE IS $550.00 o
9. Fiection Campaign Financin
After September 10, 2003 Fee will be $750.00 Tt P CoF:m?butiO: N ffd'gqo“;zfe
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 13
e PD ) 3 Delete TITLE [ Change [ Addition
HAME TURNER, JOE C. JR. NAME
steer aponess | 4747 PIRATES BAY DR. STREET ADDRESS
oiv-st-z2r | JACKSONVILLE FL CITY-S7-21P
TINE VSTD O Delste TME Ol Change L] Addition
NAME TURNER, VIVIAN C. NAME
street acoress | 4747 PIRATES BAY DR. STREET ADDRESS
omv-st-ze | JACKSONVILLE FL CITY-ST-7P
TITLE O Delete TITLE [ Change  [] Acdition
NAME - - I - e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Detete TNiE ' [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-TIP
TIMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-7IP
TTLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
iTY-$1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further certify that the information
indicated on this report or supplememal 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 corporation or the receiver or trustgs empoweraed to execute this report as required by Chapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed, or on an attachment with an S, al! other like empowered.

SIGNATURE: rEATURE REQUIRED ’7/98\03 Ao 3EEE30

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Daytima Phona ¥

?

CR2E034 (4/03)



