FILED
2003 FOR PROFIT CORPORATION Feb 26, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State
DOCUMENT # (386081
1. Entity Name 02-26-2003 90153 022 150.00
JOHUBOKE, INC.
Principal Place of Business Mailing Address
HWY A1A-ONEAL HWY A1A-ONEAL
P. O. BOX 937 P. O. BOX 937
M AR WAV
2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suita, Apt. #, etc. O] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

59-2384308 Not Applicable
Zip Country Zip Couatry 5. Certificate of Status Desired O $8‘75 Additional
_ -+ = . . - P : S TR - “~ Fee Required - N
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

POOLE' WESI‘EY A ESO Street Agdress (P.O. Box Number is Not Acceptabie)

303 CENTRE STREET

SUITE 200

FERNANDINA BEACH FL 32034 City FIL [ ZpCoce

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

SIGNATURE
Signatura, typad or printad nams of registerad agem and ttle if applicable. {NOTE: Registered Agent signalure required when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 . N .
After May 1, 2003 Fee will be $550.00 ¥ Tt Comtion T [ 3,00 Mey Be
Make Check Payable to Florida Department of State
10. N b OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me DP O Delste TILE [J change [ Addition
NAME TOLLISON, H. KENNETH NaME
STREET ADDRESS | 4000 S. FLETCHER AVE. SYREET ADDRESS
CITY-ST-2IP FERNANDIANA BCH. ‘FL CITY-$1-2IP
TITLE DV [ pelete TITLE [ charge [ Addition
NAME TOLLISON, HUGH K JR NAME
STRECTABDRESS | 908 (SORAL PARK DR. STREET ADDRESS
OS2 |BURNSWICK GA . o o SfOSEP L . -
TITLE DS [ Celete TITLE [ change [ Addition
NAME BOATRIGHT, J C HAME
STREET ADDAESS | 3908 MINNLOTA AVE. STREET ADCRESS
CITY-ST-21P FERNANDlNA BCH FL CITY-8T-2IP
TITLE DT ’ [ Delete TILE [ Change  [J Addition
NAME WRIGHT, JOE C NAME
STREET ADDRESS | ROUTE 5 BOX 148 STREET ADDRESS
CITY-ST-2F DOUGLAS GA CITY-57-2IP
TITLE o . [ Delete TITLE [0 Change [ Adaition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST7-2IP CITY-8T-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and {hat 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 frustee empowered 10 execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an adgress, with all other like empowered.

SIGNATURE: (B h it el e A e To s 150~ %21/03 éay) 26(-590>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #

L4510 0T |

AV

CR2E034 (10/02)




