FILED
2003 FOR PROFIT CORPORATION Apr 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

. ecretary of State
D MENT #
1. g,g Ngme FQBOOOOOOSOO i . 04-03-2003 90188 038 ***150.00
BJM FLORA-BAMA, INC.
Principzl Place of Business Mailing Address
440 CEDARS OF LEBANON 440 CEDARS OF LEBANON
JAGKSON MS 39206 JACKSON MS 35206
— N AR N
Suite, Apt. #, etc. Suite, Apt. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
64-0869221 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O gese.ggq Lﬁ:ietz}tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent -~ - — 7~ - -
—aTh o E T emrte—L TS B T == = Name
223238805; EggEER; EOSI::T C]HCLE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34231

City FL Zip Code

8. The*above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agant.

SIGNATURE
Signature, tyned or printed name of registered agent and title it applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE 15 $150.00 . _— .
. Election Cam| n Finangin
After May 1, 2003 Fee will be $550.00 ? Trust ggnd Coﬁlr?buﬁon o ] ?c%gQQ%iisB y
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND RDIRECTORS IN 11
TITLE CPST ' O elste TILE [ Change ] Addition 1
HAME JACORBS, ROBERT S JR. NAME
staeet anoress | 440 CEDARS OF LEBANON STREET ADDRESS
ery-st-ze (JACKSON MS 39206 CITY-ST. 7P
TILE (7 Detete TIMLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-5T-2IP
TNLE e e = - - [oelete . _g.ome . _ | . i . e e = Dcrange 7 Addition
NAME B NAME
STREET ADDRESS g STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 212 . CITY-ST-2IP
TITLE - (] Delete TILE . Ocmange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP . CITY-ST-2IP
TITLE O pelete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-ZIP . CITY-ST-2IP

12. | hereby certify that the inforfhation 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 sdpplementat 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 cerporation or the receiver or trusige empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ?ME REQUIRERsket S. Todhs T 3/8//02 40/ 982-5783

cmruns}mnwren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { Date [ Daytime Phone #

1V £089v00

CR2E034 (10/02)



