FOR PROFIT CORPORATION -+ May 17,2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) /. Secretary of State

05-17-2002 90043 041 ***150.00
DOCUMENT # 108521 o e
1. Entity Name . S . -

L

JEAN"S RIVER-HOUSE, INC. . )

2. Principal Place of Business 3. Mailing Address 7 : : - - L . ¥ B
2137 Astor Street 2137 Astor Street - o Co T
Suite, Apt. #. elc, . Suite, Apt, #, elc. . I <77 - DO NOT WRITE IN THIS SPACE
Ci[y & Stite . . City & State . ~ 4. FEI Number R Applied For
Orange Park, FL : Orange Park, FL ' °59-2290265 ¥ - ' o [T INot Appicable
Zn Couniry Zip Gounuy ' ficate redt O $8.75 Additonal
37073 : : USA s CeEt.lfIc-aLe of Staius Deslred D, Fee Required -
' : 7. Nama and Address of Current Registered Agent : I

. Name - Lt .
.~ Jean "Patterson reee T
Street Address (P.O, Box Number is Not Acceptable)

2137 Astor Street

Toea , o s . Zip Code
| Jacksofiville' - FL:|33673
8. The above named entity suhmits this statement for the purpose of changing its registered office or’ registered agen, or both, it the State of Florida, ‘

ARy

City

kit
ey
-3

‘ ! oer oy - v
v ! . PR v P . P B . -
A LN - ot e b - et ST T

SIGMATURE

L . s

Signature. lyped or prnted name of roglsiered agert prg lide ¥ applicoble, (NOTE: Rogistared Agent signatura roquired when ralnReting) . - - . DATE "

“ . ' . +

9. This corporation is eligible to satisfy its imangible
Tax filing requirement and elects 1o do sa.
(See criteria on back) . .+ D'

it
11. ) : QFFICERS AND DIREC

M ) - .
|, 10, Election Campaign Financing v
i 5 .. Trust Fund Conlrlbgtiqn:

s EEI A U B

B $5.00 may Be )
Added to.Fees

L R

TITLE DPVST 4 -0 s
HAME Jean-Patterson . 8
srecraopress | 2137 Astor Street o
CIY-$1- 2P Orange Park, FL 32073 4 §
T, D . - §
NAME William Patterson. . O

STREETADDRESS | 2137 Astor Street -
ciry.s1-ae Orange Park, EL 32073
3 -DM ‘
e — | Connie Vazquez -
sweeTappress - 2137 Astor Street

av-s.ze | Orange ‘Park, FL. 32073.

TTLE
HAME . _ e
STREET ADDRESS T e T
GITY-57- 2 o T

TIE e
NAME ISR )
STREETADDRESS | . .. e e L e
QIR S1- 0P T e A

me - - -
$ - N . R I a0t . .

1Y SN

STREEY ADDRESS , R,

Y. St oy vk s R

13. | hereby certify that the information supplied with this ﬁlinézj doas not qualify for the exemplion stated in Section'119.07[3)(i). Florida Statutes. ¢ further certify thal the infarmation
indicated on this report or supplemental repont Is true an : i ]
of the corporation or the receiver or rustoe empowered Lo execute this report’as required by Chapter 607. Florida Statutes: and that my name appears in Block 17 of on an

attachment with an address, with all other like empowered. . v - . . .
. o A A R T ARl N L. . .
SIGNATURE: _ /2%y / Lo S - B2 frrra ot - F- o
. . -ﬂlGNATUKEAND TYPEQ CR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR . C: o L 7 Daw . Coytime Phona 4 |




