FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23, 2003 8:00 am

DOCUMENT # 635279 ecretary of State
1. Entity Name 04-23-2003 90059 031 ***150.00
J.AB. INC.
Principal Place of Business Mailing Address
6464 GREENLAND RD. 6464 GREENLAND RD.
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
59-1932502 Not Applicable
Zip . Country Zi? - . e—m Country = =~ 1 -5 Certificate'of Status Desired’ d $8'75 Additionzll'
— - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OWEN, RONALD M Street Address (P.O. Box Number is Not Acceplable)
136 E BAY STEET
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this statement 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 or printed nama of registered agent and titie if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fzes
Make Check Payable to Florida Department of State
10, R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me .| PTD " ’ [ Delete TITLE [J change [ Addition
wave: ¢ | "SHERRCD, JACK C SR NAME
street noress | 5043 MARINERS PT DR STREET ADDRESS
orv-stze. | JACKSONVIELE FL CITY-ST-Z2IP
TILE |8 ‘ [ Delete TILE [ Change [ Addition
nwe i~ | MAYNOR, MATTHEW T NAME
stReet abdiEss | 2805 CLAIRBORO ROAD , STREET ADDRESS
CITY-T-2P JACKSONVILLE FL . e e s - - B omvesrae Ll
e~ VP ] [ Gelele TITLE [ Change [ Acdition
NAME SHERROD, JERRY W NAME
streer aoress | JULINTON CREEK ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-S7-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ ‘ CITY-ST-2IP ]
THLE ™1 Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CiTY-ST-7IP CITY- ST- 2P
TIME [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-5T-21P / CITY-ST-7IP

: fling Yoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this reporl or suppl - tge 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 corporano i o o execute this report as required by Chapter 607, Florida Statutes; and thgt my name appears in Block 10 or Bloc's 11 if

il BEQUIRED G262 332

GNATUHE AND'I#ED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

GG b VUAS

nv

CR2E034 (10/02)

G



