2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H97614

" 1. Entity Name

JAX SOD SERVICE, INC.

Principal Place of Busingss

RT. 2. BOX 353
HAGCLENNY FL 32063
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Mailing Address

RT. 2. BOX 353
MACCLENNY FL 32063
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RAUBERSOU, BERNICE
ROUTE 2, BOX 353
MACCLENNY FL 32063
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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.

d)29)or

Signaturs, typed or printad namefal registargd agent and title If applicable.
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DATE

9. This corporation-is eligible to satisfy its Intangible
Tax filing requiremant and elects to do so.

FILE NOW!!! FEE IS $150.00

10.
After MAY 1, 2001 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria an back) ad Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGE& TO DEFICERS AND DIRECTORS IN 11
T P O elete : @& AERZ f Crange ] Addiion
e RAULERSON, BERNICE e C\;) ,ij I trede, g
streer anoress | ROUTE 2, BOX 353 STREET ADDRESS
erv-s-z¢ | MACCLENNY FL 32063 cmy-S1-2p P ‘% 3206 >
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TILE 7 Delets TITLE (J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
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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 repon or supplemental 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #
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