+ 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

169578

B & J OF ST. AUGUSTINE, INC.

Principal Place of Businass

P.0. BOX 168 .
ST. AUGUSTINE Fi. 32085-7168

Mailing Address
PO, BOX 168
ST. AUGUSTINE FL 32085-7168

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, atc.

Suite, Apt. #, elc.

|
FILED S
May 19, 2002 8:00 am?

Secretary of State

05-19-2002 90162 036 ***150.00

w

AR llllllllllllllllllllI!IIIIIIIII.mll‘IIIII!Ili?-%?«?

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
59—3001424 Not Applicable
a ]Sy I L M. =5. Certificate of Status Desired, - - (.- . 98:73_Additional
= - = Fee'Required
6. Name and Address of Current Reglstered Agent 7._Name and Address of New Registered Agent
Name
BAILEY, JOHN D. JR L Street Address (P.Q. Box Number is Not Acceptable)
780 N PONCE DE LEON BLVD.
ST. AUGUSTINE FL 32084
City F L Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registared agent and title if applicable.

{NOTE: Registered Agent signature requirad when raingtating} DATE

9. This corporation is eligible to satisfy its Intangibe
Tax ﬁlh;\g reguirerment and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back)

a Make Check Payable to Department of State

1. £ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE *"PTD T Delete TITLE [ change [ Addition | =
NAME JACKSON, BOBBY G. NAME &
sTReET a00REss PO BOX 168 N/A STREET ADORESS §
cv-s-ze (ST, AUGUSTINE FL CITY-ST-2IP v
e VSD O] Celete e O cnge [ Addiien | 55
HAME JACKSON, E. JOAN HAME |
STREET ALORESS (PO BOX 168 NJA STREET ADDRESS
orv-st-zk (ST, AUGUSTINE FL CITY-ST-7IP ‘
TimE ) - "Cetste  J e ) T T Change  [Addition |
NAME . NAME

STREET ADDRESS STREET ADGRESS

CITY-5T-ZIP . CITY-§T-2IP

TITLE . [ pelete THLE [Jchange [ Acdition

NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-ZIP

THLE O elete THLE [J change  [[J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZPP CITY-5T-ZP

TITLE O telete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIrY-5T-2IP

) AE AR AR Gk sow P 4f-2S-0a Pod-¢/7/-F0F 2
TYPED QR PRINTED NAME OF SIGNING QFFICER OR IRECTOR Data M Daytime Phone #




