2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am

Secretary of State

|

DOCUMENT #  L56902 2
1. Entity Name 03-07-2003 90145 048 ***150.00
WILLIAM R. JAYCOX, A.LA., ARCHITECT, P.A.
Principal Place of Business Mailing Address
2002 SAN MARCO BLVD 2002 SAN MARCO BLVD
SUITE 200 SUITE 200
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
2. Principal Place of Business 3. Mailing Address H
| e e | e ita < B e e e e el = — = SRR -
- SUle ARLH Bl g e = e |2 SUR ADL A G O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2994076 Not Applicable
Zip Country 4 Country 5. Certficate of Stetus Desired ~ [] 587D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JAYCOX. W“.UAM R Street Address (P.O. Box Number is Not Acceptable)
2002 SAN MARCO BLVD
SUITE 200
JACKSONVILLE FL 32207 City FL Zip Code
e
8. The above named entity submit statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered
Y
SIGNATURE
Signatura, typad//pwama of registared ageant and titte if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
s e FILE-NOWTI=FEE-156160:00—=—=z| = — . _____
DV 9. E! F
After May 1, 2003 Fee will be $550.00 Flocton Campaign Fnaneing - $5,00 May Be
. rust Fund Contribution. Added to0 Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [ Delete TITLE [ change  [C] Addition __8_
N JAYCOX, WILLIAM R NavE £
sTreeT a00AEss | 2002 SAN MARCO BLVD SUITE 200 STREET ADDRESS 3
orv-si-2 | JACKSONVILLE FL GITY-ST-21P g
o
TITLE VD O pelete TILE {J Change 3 Addition S
NAME JAYCOX, MARY A NAME
STREET ADDRESS { 2002 SAN MARCO BLVD, SUITE 200 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL CITY-ST-2IP
TIMLE D N O belete TIMLE [ Change [ Addition
NAME JAYCOX, WILLIAM R NAME
STREET ADDRESS | 2002 SAN MARCO BLVD, SUITE 200 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-7IP
TITE O pelete TITLE [J Change (] Addition
MAME 1 ) NAME
STREET ADDRESS ' T STREET ADDRESS T -
CITY-ST-2iP CITY-ST-ZIP )
TITLE [ pelete TITLE (O Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete TITLE [ Changa ] Addition
NAME : . NAME
STREET ADDRESS ) ) » STREET ADDRESS
CITY-5T-21P ' o ! CITY-§T-2IP

12. | hereby certify thal the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(/), Florida Statutes. t further cerlify that the information
indicated on this report or supplemental report is true an rate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corperation of the receiver or trustee empower ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, wislzall pifier like empowered. ’

SIGNATURE: ___ S Hm@USﬁED 5\5\03 Ca04 ) DGl - ke

SIGNATURE AND TYPED D}'ﬁﬂ ED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirma Phone #




