2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M68002 FILED
1. Enfity N
g JJWCETE\%N‘S‘COMPANY“ INC. | Apr 11, 2000 8:00 am
(2T DOEES LOMPRN W ecretary of State
04-11-2000 90088 001 ***476.25
Principal Place of Business Mailing Address
223 U.S. HWY 17 SOUTH. UNIT #1 223 U.S. HWY 17 SOUTH. UNIT #1
YULEE FL 32097 YULEE FL 32097-3342
us us
e s ARG RAR A
Suite, Apt. #, elc. Suite, Apl. #, elc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number Applied For
59-2874762 / Not Applicable
Zlp Country Zip Country 5. Certificate of Status Desired E{ %88 .g%z%gtioné\lj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e — P . mm et S TR Mg T — e T S T T
CAVEN' JOHN W JR Street Address {P.O. Box Number is Not Accepiable)
3306 INDEPENDENT SQ
1 INDEPENDENT DR
JACKSONVILLE FL 32202 4 .
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 namae of registered agent and Utle if applicable. {NOTE' Registared Agent signature requrred when reinstating) DATE
9. Tis carporation is eligible to salisfy its Intangible FILE NOW!!! FEE ls_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flIan rgquwement and elécts ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fees
(See criteria on biack) o Make Check Payable to Depariment of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE - |D [ Delete TImLE [ Change [ Addition
NAME CREWS, JAMES W. NAME
streeT apohess | 3243 RIVER RD. STREET ADDAESS
CITY-ST-21P GREENB COVE SPRGS.FL CITY-ST-2IP
L PST [ Detete TLE [JChange [ Addition
NAME CREWS, JAMES WALTER NAME
street aDoress | 3243 RIVER RD. STREET ADDRESS
CITY-ST-2IP GREEN COVE SPRGS FL CITY-ST-2IP
e oot TME - T T T chenge . [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S1-2P
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP
TITLE 1 Delete TIME [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-7iP

13. | hereby certify that the information supplied with this filing does rot qualify for the exempticn stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 25029 Crove 4100 FIY-2

INTED NAME OF SIGNING OFFIGER OR DIRECTOR Data Daytime Phona #

Frm

CR2ED34 {9/99)



