2003 FOR PROFIT CORPORATION :
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 04,2003 8:00 am ¢
DOCUMENT # F39632 ecretary of State .
1 R e 04-04-2003 90068 007 ***150.00 )
JiM WHITLOW, INC - '
Principal Place of Business Mailing Address
9471 BAYMEADOWS RD 306 9471 BAYMEADOWS RD 306
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address H""“ ”" ”"l ml' m" mll ﬂl' |m| |‘|" Ilm“"‘ |‘|“ I‘l“ ““
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59_21 2 Applied For
0084 Not Applicable
- >
Zip Couniry ' Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent’ - see e 7.- Name and Address of New Registered Agent.
Name
PEEK, DAVID Street Address (P.O. Box Number is Not Acceptable)
1301 QIRN PLACE BLVD
JACKSONVILLE FL 32207
City Zip Code
P FL
B. The above na for ihe purpgse of changing its registered offica or registered agent, or both, in the State of Flerida, | am famitiar with, and accept
the obligat 3
7, 7 . A7 3
« SIGNATURE e CL L /’ : -
, 1 intgll nat d (NOTE: Registered Agent signature reguired wher. reinstating) DATE
ILE NOWII! FEE IS $150.00 . o S
) ) ian Fi
Atter Niay T, 2003 55 Wil e §550.00 Y Tt Cortion 0 O A ey 2e
Make Check Payable to Florida Department of State ’
10. OFFI!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TLE DPS 3 pelgte TITLE [J Change  [J Addition g
NAME WHITLOW, JAMES K HAME 2
STREET ADDRESS | 2209 ALICIA LN STREET ADORESS S
CITY-ST-2IP ATLANTIC BEACH FL 32233 CHY-ST-ZiP o
o
TITLE T ] pelete TILE {J change [ Addition S
NAME WHITLOW, JAMES K NAME
STREET ADRESS | 2200 ALICIA LN STREET ADDRESS
cry-sr-op Aﬂ.ANTlC BEACH FL 32233 CITY-ST-21P ‘
e e o R e BT T 7 oo [ Change T O Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T Delete TITLE [ change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TIMLE [ pelete TITLE [1 Change ] Addition
NAME Ul NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-3T-2IP
TLE 1 Delete TLE [Jchange [ Addltion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
12, | hereby certify that the Informatign 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 suppf§nental report is true and acpurate 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 recefver or trustee empowered 6 efecule this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachr ith an address, with a1 @ i weres, ——- s
- - & "E
SIGNATURE: /(fﬁ‘)ux
QF NG OFFICER OR DIRECTOR




