2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M94432

1. Entity Name

J. RABIT, INC.

Principal Place of Business

13170-41 ATLANTIC BLVD.
JACKSONVILLE FL 32225

Mailing Address

1H70-41 ATLANTIC BLVD.
JACKSONVILLE FL 322254150

2. Principal Piace of Business

3. Malling Address

Suite, Apt. #, elc. ___ .

Suite, Apt. #, etc.

FILED
Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90048 011 ***150.00

50013630

HRTIR RO

BO NOT WRITE IN THIS SPACE

A JIH

Applied For

City & State City & State 4. FEI Number ¥
W mere ew 26-3809090 Not Appiicabie
i Y ' . Zi e
Zp TR, G Quntry_. |p Country 5. Certificate of Status Desired ] $8.75 Additional
| Fee Required
6 Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— Name

HEHN WILUAM J-

395-HARTWELL-TERRAGE

Couina DA

Streel Address (P.O. Box Number is Not Acceptable)

4l &3
JACKSONVILE, FL-32205-
250
32 City FL Zip Code

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

SIGNATURE

Signeture, typed or printed name of registarag agent and tite #f appheable. {NOTE: Ragistorad Agent signalure raquirod when rainstaing) DATE
. TR P . "
8. This corparation is efigible to satisfy its intangible__ f——. - ... CILE NOWIH! FEE 1S $150.00 . -10,-Election Campaign Financing ~~— ~ $5.00-May B

Tax filing requirement and elects to do so.

(See criteria on back)

f

After MAY 1, 2000 Fee witl be $550.00
Make Check Payable to Department of State

Trust Fund Cantribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TLE [0 Change [0
NAME HEHN, WILLIAM J NAME

STREET ADDRESS 1.395-HARTWEH-FERR STREET ADDRESS

onv-sizp | JACKSONVILLE-FLa2225 Sec above CITY-ST 7P

TMLE VP O tetete TITLE [Jchange [
nue . HEHN, TRUDY E. NAME

sTRFET apoRess | . 395-HARTWELL-TERR STREET ADDRESS

om-SIPT | JACKGONVILLE-EL 32205 S ee o'-l?c’“""' £ITY-ST-2P

TMieE ST O eiete e [ Change  [°-
NANE HEHN, RANDAL W. NAME

STREET ADDRESS HC 2 Rox 6& STREET ADDRESS

oTY-57-2 mﬁ_‘ BeYCEVILLE F OITY-T-ZIP

TITLE 22 0097 Opuee TITLE Cichange [0
NAME B NAME

STREET ADDRESS STREET ADDRESS - -
CITy-sT-2 CITY-ST-2IP ] . N _

TILE O petete TILE ” c U s el T Chdnge - 200
NAME NAME -] e, . e P e
(STREETADORESS | B - STREET ACDRESS

cm ST zwm i m A CIY-ST-ZIP

TLE O ootete TILE [ Change .
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-S7-2IP

13. | hereby certify that the infermation supplied with this fifin

SIGNATURE

c? does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. ! further ceriify hat &2 1.0 7 0°
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 o1 el
of the corporation or the receiver or trustée empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an aftachment with an address, with all other like erppowered.
L ) r-
_ siGfo e

P04 2o/~ TR

SIGNATURE AND TYPED OR Pmm;p)‘uf OF SIGNING DFFICER OR DIRECTOR

1/20/o0
77

Cate Dayume Phone #




