| 3 FILED
+_+* FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR) Jun 11, 2002 8:00 am
DOCUMENT # 685694 - Secretary of State

1. Entity Name ‘ 06-11-2002 90400 030 ***158.75

JERRY'S JOHNS AND CONSTRUCTION CO., INC. L

DO NOT WRITE IN THIS SPACE B0125117

2. Principal Place of Business 3. Maiiing Address
3520 LEWIS SPEEDWAY P. 0. BOX 3767 -
Suite, Apt. #, efc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S5T. AUGUSTINE, FL , ST, ADGUSTINE, FL 592023861 Not Applicable
2ip Country Zip Country o . $8.75 additional
32095 USA 32085-3767 5. Certficate of Status Desied  XR £ *peciad
7. Name and Address of Current Registered Agent
- Bt - R . i e g, i m Lot Narne— ——— e ap———  —— e - - F L em e em mamn
| RANDALL D. BRILEY, ESQ
DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE 93 ATLARTLCBLYR-.
SUITE 04
City FL Zip Code
ATLANTIC BEACH, FI, 37733 32233
8. The above named entity submlitsAthis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
N
SIGNATURE
Signature, typed or printed name of registered agent and title If applicable. (NOTE: Regislered Agent signature required when reinslating) DATE
. . L . January 1 - May 1 Fee i5 $150.00
5. Triscoperaien s ol sasy s arile | R0l Uy T o 1o $55000 | 10. Ecton CompaonFnencing _ $5.00 oy e
- s ? =q back = D' TeessessAmended UBRis $61.25 e eedtS st Funt Contribution.” - - [0 - Addedto Fees <
(See criteria on back} Make Chack Payable to Department of State
11. OFFICERS AND DIRECTORS
TITE PRESIDENT / DIRECTOR TIMLE
NAME GERALD E. MILLS NAME
STREET ADDRESS 3520 LEWIS SPEEDWAY STREET ADDRESS
CITY-ST-2IP ST. AUGUSTINE, FI 172005 CITY-57-2IP
TE SECRETARY/ TREASURER/ DIRECTOR e
NAME DIANE N. MILLS NAME
STREET ADDRESS 3520 LEWIS SPEEDWAY STREET ADDRESS
CITY-5T-2IF ap ¥I 39095 CITY-ST-ZiP
AUGUSTINE, 32095
T VICERPRESIDENT/SDPIRECTOR L™ | s ]
NAME = NAME

GT2ZGREGORY MILLS

s | Sa20 L sesspuar rre=| DO NOT WRITE

ST. AUGUSTINE, FL 32095

TILE VICE PRESIDEN'i‘I DIRECTOR TITLE y .
NawE JAMES D. LONG NAME IN THIS SPACE
STREET ADDRESS | 3520 LEWLS SPEEDWAY STREET ADDRESS

CITY-ST-2iF ST -AIIG[IS.T.INE FL 32095 GiTY-ST-2IP

TIMLE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS

CiTY-ST-2F ’ CITY-ST-2IF

Tme TE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaled 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 11 or on an
attachment with an address, with all other like empowered. ,

SIGNATURE: Z Tt («c . MARCH 16, 200 ~
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINE OFFICER OR DIRECTOR ,Da Daytime Phone #

CR2E034B (12/01)



