2003 FOR PROFIT CORPORATION May Og,l%oﬁ(:)]:;) 8:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State

05-05-2003 91796 013 ***150.00

DOCUMENT # H08407 73

1. Entity Name

J. E. MENEFEE ASSOCIATES, INC.

Principal Place of Business . .’ ' ) Mailing Address
124 LAUREL LANE v 124 LAUREL LANE
PONTE VEDRA BEACH FL 32082 - - PONTE VEDRA BEACH FL 32082
2. Principal Place of Business 3. Mailing Acddress “I”I" 'm mll "m m" "’“ ."' Ilm I"” MU Im’ Ill“ m” 'm
1956 Tnerve Oines Luwre | 1849 Tz dus EAxe
Suite, Apt. #, stc. Suite, Apt-#, elc. M{HECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
FRks 75 VEDis Bisay Fi | e utooe PExC o 59-2462369 Not Appicable
©Zip Country Zip Country o i $8.75 Additional
?Z[)g'z . B mz_ N 5. Certificate of Status Desired - Feo Required
6. Name and Address of Current Flegistered_A'g_ent 7. Name and Address of New Registered Agent
Narne
BLEDSOE' JAMES A, JR. Street Address (P.O. Box Number is Not Acceptable}

1301 RIVERPLACE BLVD

SUITE 1818 RIVER PLACE TOWER

JACKSONVILLE FL 32207 City FL | ZrCode

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

SIGNATURE
:_"‘ Signature, typed or printed name of registered agent and itla if applicable (NOTE: Registered Agent signature required whan reinstating) DATE
=
“FILE NOWIN FEE IS $150.00 . . ' .

RETTS + 9. Election Campaign Financing $5.00 may Be

hi .A_fte: May 1,' 2003 Fe_e will be $550.00 Trust Fund Contribution. d Added to Fees
MakajCthk Payable to Florida Department of State
10. Y - OFFICERS AND DIRECTORS / ] 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOAS IN 11
me 34 pocy 8 Delete TLE Y=/ ) o BTrange [ Addition
nwE " | MENEFEE, JAMES E. L \/3 2
STREET ADDRESS | 124 LAUREL LANE STREET ADDRESS /f/’f,’%ﬁ/ﬁﬁ’;‘:’gfé;mf
onv-s2° | pONTE VEDRA BEACH FL A V7% Ehih Pisc g

7

TmE 2 DCFcfinge [ Addilion

TMLE ; 3 oelete
e e o EMEEE E Ehroe M

wuE | MENEFEE, ELEANOR M.

y
STREET ADDRESS | 194 ( AUREL LANE STREET ADDRESS /Z?LA—U//_C:,’L Lo
o127 | ONTE VEDRA BEACH FL Jomse | P TE VEDPRS Bescr, Fi
TITLE vV [ oglete TILE 7 ange  [] Addition
NAME BARKER, FRANCIS H NAME .
STREET ADDRESS | 149 TWELVE OAKS LANE STREET ADDRESS | - /\/m
Ciry-sT-2p PONTE \CEDRA BEACH_FL CIY-S1-ZiP -
E 1 Delete T T O Change 7T Addiion
NAME e & ITH NAME (TECERCE &5/;/ JIH
STREET ADDRESS & STl StheeT w0ohess | 22, 2B G fErtS 0k D
Ciry-ST-7 SO NI E, JZ v C-ST20 WTRCHREONVIL AT, F—l-
TILE 4 (3 petete TIME I [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i? CITY-§T-2P
TITLE 3 oelete TITLE T change [ Addition
MAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hareby cerlify 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 infermation
indicated on this report or supplemenital report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director

of the corporation or the receiver or trustee empowered to execute thye report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac ; i a e lik owered.

2 G AUIRED Y2995 RT3 E2yo

SIGNATURE AND TYPED OR PRINTED NafE OF S1GRING OFFICER OR DIRECTOR Date Daytime Phone &

SIGNATURE:

AV 60/8000

CR2E034 (10/02)



