2002 UNIFORM BUSINESS REPORT (UBR) FILED 2

May 22,2002 8:00 am?

et Secretary of State
JAX MALL, INC. 05-22-2002 90098 041 ***150.00 B
Principal Place of Business Mailing Address
707 SELMA AVENUE 707 SELMA AVENUE
SELMA AL 35701 SELMA AL 36701
2. Principal Place of Business | 3. Maiting Address “II”“ '“l llm ,I ” Ilm I|“| I'm m“ ||||| |“H “’Imm |||‘ ‘“’
Suite, Apt. #, etc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number Applied For
. I L . ) 62-1711976 __ | Not Appiicable
- g 7 =
Zp Country P Country 5. Cerlificale of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POPE’ WILLIAM Street Address {P.O. Box Number is Not Acceptable)
1708 OLD HIGHWAY 98
DESTIN FL 32550
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signalure, typed or printed name of leg\slarad agent and title if apphcabla. (NOTE: Hsgistered Agenl signatura raquired when reinstalmg) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
10. El F
Tax filing requirement and elects to do se. After May 1, 2002 Fee will be $550.00 0 Eri(;:I?:r?dag:rilr?gmi::ncmg 0 Egi.g?j?ohl’l?;sse
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE PTSD 7 Detete TLE Ol change [ Addition | 5
NAME OLIVER, HOWARD C NAME 2
STREET ADDRESS | 707 SELMA AVENUE STREET ADDRESS §
CITY-ST-ZIP SELMA AL 36701 CITY-ST-2IP o
THLE DCSD O belete TITLE [ Change  [] Addition (n_:)
NAME OWENS, PAUL D e
STREET ADDRESS | LEIGH PLACE STREET ADDRESS
O CiTYAsTEZPTT ‘BREWTON'AL"’W27"“"""’" T TSR e T R Y-S T T T e e 0T
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TILE [ Delete TImLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21IP
TITLE [ Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-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. | further certify that the information
_indicated on this repert or supplemental report is irue 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 lrustee empowered to execule this report as required by Chapter 667, Florida Statutes; and that my name appears in Block 11 or Block 12 if
~changed, or on an attachment with an address, with al! other like empowered.
* . .
o o= e g o op s el
. A i | b
SIGNATURE: 1\".9}&%18#0%@2’%&;‘ LreSife-t fofor 239472393
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




