2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # HO7449 May 28, 2002 8:00 am:

1. Enty Name Secretary of State

JAKS HARDWARE COMPANY 05-28-2002 91690 008 ***150.00
Principal Place of Business Mailing Address

2401 WEST BEAVER STREET 2401 WEST BEAVER STREET v ldudg
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209 ‘

Ty

2. Principal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2412727 Not Applicable
. N b . .
Zp Country Zip Country 5. Certificate cof Status Desired O $875 Addjtianai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name —
MIZELL, RUBY L. Sireet Address (P.O. Box Number is Not Acceptable)
2401 W. BEAVER STREET
JACKSONVILLE FL 32209
City FL Zip Code

8. The ahgve named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida.

SIGNATu;E W ¢ % ;/%"’ V/@ . ~/?n,61¢ L. MrzeEl/ S—7 /=L —

Snb?fature.‘(yped or“lad name of registerad a'g nd tite if applicabla. /(NOTE: Registered Agant signalura’rquired when reinstating) /QATE
9. This c_:prporatign is eligible to satisfy iis Intangible FILE NOW!!! FEE I§II$1 50.00 10. Etection Campaign Financing $5.00 may Bo
Tax liling requirement and elecis to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

11. ', OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 .

LE VPS [ celete TITLE [ Change [ Addition §

NAME MIZELL, RUBY L. NAME ) &

sTreeT A0DRESS | 13420 SELLERS LANE STREET ADDRESS §

cmy-st-z¢ | BRYCEVILLE FL CITY-§T-2P m
—

TILE PT [ Detete TILE [ Change [ Acdition | &

NAME REEVES, MARION W. JR. NAME

STREET ADCRESS | 1547 LEE ROAD STREET ADDRESS

CITY-37-2IP SWITZERLAND FL ‘ CiTY-ST-ZIP

ME 7 . . [ Delete | TE _ . , (J Change [ Acdition

NAME ‘ ' NAME

STREET ADDRESS STREET ARDRESS

GITY-§T-2IP ‘ ciry-sT-2IP

TITLE [ pelete TILE [ Change [ Addition

NAME ) NAME -

STREET ADDRESS STREET ADDRESS .

CITY-ST-2P . CITY-ST-2IP

TLE . [ pelete TILE [ change [ Aadition

NAME . NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-§T-21P

TITLE O Delete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Staiutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
af the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if

shangad, or on an attachment with an address, with all other like empowered. i o y)

SIGNATURE: ‘7{%/5 Dl by L 7LZ2&) S d2- J@’—é/é’/J

.. SIGNAZYRE ARD TYPED OR PRINTEDAYAME OF SIGNING QFFICER OR DIKECTOR Date Daytime Phone #




