2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 31, 2003 8:00 am

DOCUMENT # 650180 Secretary of State
1. Entity Name 03-31-2003 90286 046 ***150.00
JAX BARGAIN PLYWOCQCD, INC.
Frincipal Place of Business Mailing Address
630 NORTH EDGEWOCD AVENUE 630 NORTH EDGEWQOOD AVENUE
JACKSONVILE FL 32254 A JACKSONVILE FL 32205
- IIKPTERTRAREEATAR IR
2. Principal Piace of Business 3. Mailing Address

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

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

59-1965467 Not Applicable
2ip Country “p Country 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
- ™ —6. Name and Address of Current Registered Agent” -+~ -~.=. . |. <« -- - 7.-Name and Address of New Registered Agent
Name

KEHN' JOHN C. Street Address {F.Q. Box Number is Not Acceptable)

630 NORTH EDGEWOOD AVENUE

JACKSONVILLE, FL

JACKSONVILLE FL 32205 City ' EL | ZP Code

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

CR2E034 (10/02}

SIGNATURE
Signaturs, typed or printed name of registsred agenl and tifle if applicable. {NOTE: Registersd Agent signature raquired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
. El Fi
. After May 1, 2003 Fee will be $550.00  Toemme comion 0 0 Aoty g
Make Check Payable to Florida Department of State '
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD [ Dalete TLE D SRSl hange [ Adiion
N KERN, JOHN C NAME John C.kurn
sTREET ADCREsS | 5880 HECKSCHER DR STREET ADDRESS { 7-21 ih LCLA)%_
p
omv-stzp | JACKSONVILLE, FL 0 QITY-ST-2P Jackionw) L L 332/
TITLE S [ pelete TITLE [JChange [ Addition
NAME EMERSON, CAROLE C NAME
STREET AODRESS 630 N EDGEWOOD AVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL CiTY-ST-ZIF
TITLE e s - . -l Deletem - mee ] TLE- 22 =« s s Rz - - B - - - [ Change [ Addition '
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-5T-21P
T0LE [ petete THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify thatthe information supplied with this filing 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 attac nt with an address, with all other like empowered.

SIGNATURE: &UCL”““EETEZZD 3!1’)/@ 954 59¢ 160!

SIGNA‘I’UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

sy



