2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 558680 Mar 3,1F 12161;:)]0)8-00 am

JERNIGAN CONSTRUCTION COMPANY, INC. Secretary of State

03-31-2000 90072 019 ***150.00

Principal Place of Business Mailing Address
3650 KOREY LANE 3650 KOREY LANE
NAVARRE FL 32566 NAVARRE FL 32566-9648 - s
us us e - -
o BRI
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

= . ) —— e -~ - - -

City & étate . City & Stats 4. FEl Numbar 59_17993-” Apoplied For
Not Applicabte

Zip Gountry Zip Country 5. Certificate of Status Desired [ $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
MName

JERNIGAN, JERRY Street Address (P.O. Box Number is Not Acceptable)
ROUTE 1 BOX 6860
GULF BREEZE FL 32561

/\ m - City FL Zip Code

rpose of changing its registered office or registerec agent, or both, in the State of Florida.

sl e ey —Jern(ddn DreSlC{Cﬂ)TL :3—2—7'20‘90

and title if applicfible. (NOW. Registered Agent signature required when reinstating) DATE

Ta il : ) 4 FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 may Be
ax filing requirement and elects to do so: St After MAY 1, 2000 Fee will be $550.00 b
= o e, Trust Fund Contribution. [] Addad 1o Feas
{See criteria on back) sy Make Check Payable to Department of State
1. OFFICERS’AND D!RECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
L PD tonyiy [ Delete TME [ change [ Addition
NAME JERNIGAN, JERRY L] HAME
STREET ADDRESS | HWY 87 STREET ADDRESS
CITY-ST-2IP HOLLEY FL CiTY-ST-2IP
TILE ST 3 Dslete TITLE [ change [ Addition
NAME JERNIGAN, RITA F. NAME
STREET ADDRESS | HWY 87 STREET ADDRESS
CITY-ST-2IP HOLLEY FL CHY-ST-2P
TITLE [ peiete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADCRESS
CITY-ST-2iP CITY-ST- 2P
TITLE [ Delste TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THTLE 3 pelate TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the infefmation supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certiy that the information
indicatéd on this report,drAupplementgf fegort is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tHe geceiver or truftee pmpowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an atfacment with an addiss, with all other like empowered.
B VY P e — —

TR

2 b= )
ef-
of DIRECTOR

Daytme Phene #

CR2E034 (9/99)



