2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT {UBR) May 01, 2003 8:00 am

DOCUMENT # _ L79180 Secretary of State
1. Entity Name 05-01-2003 90822 021 ***150.00
JETT ENTERPRISES OF PENSACOLA, INC.
Principal Place of Business Mailing Address
P.O.BOX 37438 P.O.BOX 37438
PENSACOLA FL 32526 PENSACOLA FL 32526
N S IR AR IR
(75 4. 1R meT BWD| P.O. peX 6425
Suite, Apt. #, elc. Suite, Apl. #, etc. IEéECK HERE IF MAKING CHANGES
ity & State City & State 4. FE! Number Applied For
[ﬁa\ls Jq CO Lf] ‘[L IQEJ\-/\SH (’ O(_Q ﬁL 59—302 1829 Not Applicable
g) ‘25’ O 6 CZ?%WQ 325:‘? O 5 Czugfrg 'q 5. Certilicate of Status Desired [} E‘g;ggq S?:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORHEAD' STEPHEN R. ey T Street Address {P.0. Bex Number is Not Acceptable)
700 S PALAFOX ST. S
$3C -
PENSACOLA FL 32501 City FL Zip Code

8. The above named entity subrmits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
[

Y

SIGNATURE 2 .
Signature, typad or printed rame of registered agent and title if applicable. {NOTE: Registered Agent signature réquired when reinstaling) DATE
FILE NO\'E’!I! FEE 1S $150.00 ‘ o
- 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Feps
Make Check Payable to Florida Department of State
10, . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
MmE o ] Delete MLE (Srthange [ Addition
NAVE BALES, JOHN B. NavE (323 SuMeR (AKES (n]
sTReeT ADDRESS | 6525 MARIANNA DR STREET ADDRESS .
cmv-s-22 | PENSACOLA FL CITY-ST-2IP PenisAcoa o 3257 of
TTLE P O elete TTLE Dfange [ Addition
o JACKSON, JEFFREYR. NAvE
STREET ADDRESS | 6356 CONFEDERATE DR STREET ADDRESS ?i'[la g (l} wev Oats (N
avsrze | PENSACOLA FL oniv-51-27 Prnsacoly FL 32514
TILE 1 Delete FITLE ! [ Change [ Addition
HAME NAME
“STREET ADDRESS | = === = = —merm - - § STREFT ADDRESS ——
CITY-$T-2IP CITY-5T-2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-ST-2IP
TITLE (] Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE O] Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify 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 rue and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in 8lock 10 or Block 11 if
changad, or on an attachment with an address, with all cther like empowered.

SIGNATURE: ‘_%I]W\MJ@KMV Jepepey £ dackonl 04 9603 9478 337

TVPES OR PRII{ij NAME OF SIGNING OFFICEA OR IRECTOR Date Daytime Phone #

?

CR2E034 {10/02)



