FILED

May 05, 2003 8:00 am

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Secretary of State

. 05-05-2003 90112 005 ***150.00
DOCUMENT #F01000003019
1. Entity Name K
JCGG ENTERPRISES, INC. .
Principal Pace of Business Mailing Addregs
1818 WEST TENNESSEE STREET P.0. BOX 450
TALLAHASSEE, FL 32304 COMER, GA 30629
s (T
Suite. ApL #, eic. Sulte, At #, etc. - CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Nurber Appiled For
63-1071056 Not Appli; able
Zip Counry Zp Country $8.75 Agditional
5. Certificate of Stalus Desired O Foo Required
6. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registersd Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address {P.O. Box Number is Not Acceptabie)
PLANTATION, FL 33324
Cly FL l Zip Code
8. The above named entity submits this statement for the purpose of changing Itg registered office or registered agent, or both, In the State of Fioriga, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sgnatum, ypaud o prined narn o USIEeU Bgant i ik ¥ aplicalne. (NOTE: Reyizerad AQanLSignaun iuired whien minsuaiing) DATE
9. Election Campaign Financing $5.00 MayBe
Trust Fund Contribution, O Added tc Fees
OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSCD O Deiete 0L PSCD Woterge [ Addtion |
- NAE GUTHRIE, JOHN C NAME Guthrie, Joh "‘S_C;b Address |5
STREETADDRESS | P.O. BOX 450 seromess | o 0OF F | 3
env-stzp | COMER, GA 30629 avsze | Azle TX qL0a0 g
me vT [ ekete e v : gCrange 3 Adsition
awe GUTHRIE, TARA e Guthrie, Tara Addves ©
sweeTADDrESs | P.O. BOX 40 semes | (08 FM 88
tiv-si-2¢ | COMER, GA 30629 : onv-st-zip Azle , TX 726020
me , 7 Delete e ’ []Change [ Additien
WANE NAME
SIREET ADDAESS * B STAEET ADDRESS
Citv-st-2p cv-51-2ip
e [ Delete e O Ctenge [ Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
civ-st-2p cnv-s1-2ip
1ME [ Detere M€ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-20 chv-s1-zip
e O elex TLE . [OJchange [ Addition
NANE WANE
STREEY ADDRESS SIREEY ADDRESS
CITY-5T1-2P COy-51-21F

12. 1 hereby cerlity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)1), Florida Statutes. I further certify that the information
Indicated on this report or supplemental report Is true and accurate and that my signature shall have the $ame lepal effect ag If made under oath; thai | am an officer or direcior
of the corporation or the receiver or frusiee empowered to execute this report 83 reguired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with &n address, with all other || emmed.
SIGNATURE: W Tara Guthre ;{/éz%; 70¢-743 S¢L3

SIGNATURE AND TYPED OR PRINT £D NAME OF SIGNNG OFFICER OR DIRECTOR Oaytimé Poaea #




