N
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #

1. Entity Name

J65936

J H ENTERPRISES OF ALACHUA COUNTY, INC.

(R

/

M40 NW SIXTH STREET

Princlpal Place of Business

GAINESVILLE FL 326091745

Mailing Address

440! NW SIXTH STREET
GAINESVILLE FL 32609745

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete,

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPAGE

FILED
Sep 19, 2002 8:00 am
Slf):cretary of State

(09-19-2002 90155 031 ***550.00

— e

GANNESVILLE FL 32606

City & State City & State 4. FEl Numbser Applied For
59'2%8381 Not Applicabie
IR | Coumy @ . . .| Counwy P e —— $8.75_additionat——_.}.
s it e e | R . § 5.-Certificate of Status Desired ) “Fee Raquited
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Reglsterad d Agent

e e | e, [ S e e | NEME ] e —

WNGTON' JOHN ROBERT Street Address (P.O. Box Number is Not Acceptabla)

5208 NW 34 PLACE

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this staternent for the
the cbligations of registered agent.

purposa of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature. typed of printed naime of registered apent and ke if appilcable

(NOTE: Ragisterad Agant signanure raquired when renstating) DATE

9. This corporation is eligible to salisty Its intangible FILE NOWH! FEE IS $550.00 ion €. \an Financl
Tax filing requirement and elscts to do so. " After Seplember 13, 2002 Fee will bo $750.00 1 ﬁzz:lggmaggtir?:w;a nene fmuhgaa::l °
(See criteria an back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINE PD 1 petate TME [ Change [ Addition

. NAME HARRINGTON, JOHN R. NAME ;

STREET ADODRESS | 5208 NW 34 PLACE STREET ADDRESS

CITY-ST-2P GAINESVILLE FL N CITY-S$1-2P

TTLE ™ Delete TITLE ’ hange [ Aadition

NANE oo NAVE SH(R[ M'p"’ﬂoéx%

HARRINGTON, JAMES B. 5:_03 )
STREET ADDRESS | RT. 3, BOX 907 . STREET ADDRESS 3 PCaoc_ .
G- | GANESVLLE FL ooz | (S lle, PC 3260
TR P T e e I 5 5 T E S e = —====— (2] Change- = <[] Addition-| -

NAME HARRINGTON, JOHN R. JA Nave

STREET ADORESS | 5208 N.W. 34TH PLACE STREET ADDRESS

CITY-st-2P SVIU.E FL CITY-ST-21P

TIRLE [ Detete TLE DO Change [ Aadition

NAME NAME

STREET AGDRESS STREET ADORESS

CITY-S1- 7P CTY-ST-2P

TME [ pelere TmEe I change  [7] Adcition

NAME NAME

STREET ADDRESS STAEET ADDRESS =

CRY-S5T-ZiF CITy-§T-2P

TME U] Delete TLE O change [ Additicn

NAME NAME
STREET ADDRESS STREET ADORESS
CY-S1-2P CITY-ST-2P

SIGNATURE:

of the corporation or the recaiver
changad, or on an attachmant with an

13. Ihereby certify that the information supplied with thig filin

Indicated on his report or supplemental report is true an
or trustee ampowerad 1o executa this re,
pedress, with all other like emy

L 4
"'Ln' ﬂ/‘(ﬂ/l

accurate and that my signature shall have the same

does nol quallfy for the exemption stated in Section 1 19.07&3){-’). Florida Statutes. | further certity that the information
legel effect as if made under gath; thal | am an officer or direcior
port as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

o,

_9-02-02—

Deytims Phone #

CR2E034 (4/02)




