2091 UNIFORM BUSINESS REPORT (UBR) Jul 26 1310161%200 am

DOCUMENT #  |.98853 Secretary of State

1. Entity Name

JACJON, INC. i 07-26-2001 90009 011 ***550.00
Principal Place of Business Mailing Address
3421 DOGWOOD DRIVE 3421 DOGWOCD DRIVE i >
HAPEVILLE GA 30354 HAPEVILLE GA 30354 ,4 . 1, &WSN
<35
I N— ||II|\II!IIIIIIIIIINIIIIIIINIIVITI!IIIIIIIIIIII!I!IIII|I|II|I|HI|\

3421 Dogwioo o D

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

lty & Stat ity & State 4, FEI Number Applied For
W FL D feuv i “ le @ H 65-0227211 Mot Applicable

ﬁ 2q l& ount(ryl g 4 %03 5 Lf éujmrg ﬂ 5. Ceriificate of Status Desired O §i‘gzﬁf_’$ﬁ°"al ~

10,7

6" Name and'Address of Current Régisteréd Agent ™ 7. Name and Address of New Registered Agent )
POTTS, DAVID v Davi o PoHs
! Streat Address (P.CBox Numper is Ngg Acceptabl
9150 BAYMEADOWS ROAD &80 iy Wienin's Eel
JACKSONVILLE FL 32258 o
Y deacsmuille  FL FL | $3¥se

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

SIGNATURE BV

Signatura, typad or printed name of ragistered agent and titls if applicabie. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 . I )
; ) 10. Election C. gn Fin
Taw filing requirément and elects to do so. Atter September 12, 2001 Fee will be $750.00 T P e g o f{?{;gﬁo";’gg’e
(See criteria on back) (| Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS ' I 12. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEOP Delete TILE [ change [ Addition
NAME BATES, ED NAME
STREET AODRESS | 8800 20TH ST STREET ADDRESS
orv-s-ze | VERO BEACH FL CITY-$T-2IP
- TIMLE coo [ peletz TITLE ' [ change [ Addition

NAME POTTS, DAVID T HAME
STREET ADDRESS | 8800 20TH ST STREET ADDRESS
CITY-S1-21p VERO BEACH FL CITY-ST-21P t

Tie ° e wﬂe'ﬁ“”‘ < EO F " [ Delste B R ' a Tl change [ Addition
NAME Qﬂ—v] E . QusTice NAME
STREET ADDRESS | 72 21 D aq Wooo STREET ADDRESS
CITY-ST-ZIP #ﬂ Y- R \ GA CITY-ST-2IP
TRLE €~ L K [ Defete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O delete TITLE Clchenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ’ CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ith an address, with all other like empowered.

SIGNATURE: @!‘}9’9\@ AR %?5&’1/ E. . Justice 7/ A} Y2708 5%0)

SIGNATURE AND TYPED OR RINTED NAME OF SIGNING OFFICER OR DIREQKOR Date Daytima Phone #

CR2E034 (5/01)



