2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 47683 J'é‘éc%’tfg? %)fsé(t)gtgm

1. Entity Name

JAX CITY FINANCE, INC. 06-04-2002 90202 008 ***150.00
Principal Place of Business Mailing Address

233 EAST STATE STREET 233 EAST STATE STREET

JACKSONVILLE FL 32202 JACKSONVILLE FL 32202

wrk

DRGSR

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59-2989694 Not Applcabla
Zi . t i ™
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R o e e | <Name_ - et e = T
WARREN ELLISR. Street Address (P.O. Box Number Is Not Acceptable)
233 E. STATE ST.
JACKSONVILLE FL 32202
' City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
o 10. Elect F
Tax filing requirernent and elects 1o do so. After May 1, 2002 Fee will be $550.00 TriZtI(;:rijaglg:llr?Qutig]: nere O fcij-eod(t}ohll:‘;sse
(See criteria on back) | Make Check Payable to Department of State '

11, CFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me ¥ (D J Delete TILE [ change [ Addition

wwe  * | WARREN, ELLIS R. NAME

stagzT onsess | 233 E STATE STREET STREET ADDRESS

ony-st-2F | JACKSONVILLE FL CITY-ST-ZiP

TILE D 1 Delete TTLE ’ [ Change [ Addition

NAME WARREN, HAROLD NAME

STREET ADDRESS | 233 E STATE STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL ‘ CITY-ST-2IP

e [ Delete TITLE [JChange [ Addition
CNME_ L L L o mmmameen c e e e LNAME o] st e e e e e -

STREET ADDRESS * STREET ADDRESS

CIY-ST-2IP CITY-ST-21P

TITLE [ Derete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

me [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-21P

TILE [ Detete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21p CITY-$T-21P

13. | hereby certify that the infarmation 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 report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver ar trustee empaowered to exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an 3 oy ess, withall gther’'fke empowered.
. ¥ - - -
SIGNATURE: AF
; Dats Daytime Phona #

S 2t En
FFICER QR DIRECTOR

LR R )

CR2E034 (9/01)



