I+
2002 UNIFORM BUSINESS REPORT (UBR) FILED :
1. Eniy Niame Secretary of State
J. RABIT, INC. 02-13-2002 90142 031 ***150.00
Principal Place of Business Mailing Address
1317041 ATLANTIC BLVD. 13170-41- ATLANTIC BLVD.
JACKSONVILLE Fi: 32225 JACKSONVILLE FL 32225 )
2, Principal Place of Business 3. Mailing Address ‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
— Cily & Siate— — City & State 4. FEI Number 09090 Applied For
26 38 Nat Applicable
Zp Sl . Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
. Fee Required
:+ §.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HEHN' WILUAM}JL M' s s LT Street Address (P.O. Box Number is Not Acceptable)
4483 COQUINA DR+ 1
JACKSONVILLE BEACH FL- 32250
o . ; City FL Zip Code
8. The above named éhtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalurs, typed or printed name of registered agent and title if appicabla (NCTE: Registered Agent signaturs required whan rainstating) DATE
9. This corporation is eligible 1c satisfy its Infangible FILE NOWI!! FEE IS $150.00 1 ‘ — .
s o . T e e e g e e e MOV |10, Election Campaign Financing $5.00 May Be
Tax filing requirément and elects 1o do so. After May 1, 2002 Fee will'be $550.00 Trust Fund Contribution. O Added 1o Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE P O oefete THILE O Chenge [ Aadiion | S
NAME HEHN, WILLIAM J NAME .23
smeer aooress (4483 COQUINA DR STREET ADDRESS §
omv-st-ze | JACKSONVILLE BEACH FL 32250 CITY-ST-2P w
TME {VP__ L [ pelete TITLE [Jchange [ Addition S
nae - ECH | HEHNSTRUDY- B 5250 NAME
street apofess;| 4483 COQUINA DR STREET ADDRESS
crry-st;zp -~ | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TITLE ST 1 Delete TITLE [Ochange  [J Addition
NAME HEHN, RANDAL W. NAME
STREET D0RESS | HC2 BOX62 STREET ADDRESS
CiTY-S7-ZIP BRYCEVILLE FL 32009 CITY-ST-ZIP
TITLE O oelste THLE [Jchange ] Addition
NAME NAME
STREET ADDRESS |- N e T - - -~ = @~ STREET ADDRESS | T T e = —- -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS i :
CITY-ST-2IP CITY-ST-2IP b ol
E. v TITLE [ Change [ Addition
NAME S 0 i &0 Pl ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

- :of the carporation or the receiver or trustee empowered to execute this g
“charged. ©r on an attachment with an addregs, with all other like eppg

A
Jonmg P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | 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 mace under oath; that | am an cfficer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o pa MM T Hffﬂ) /é S'A)Z (70?‘)2&/-8:83

SIGNATURE:

“Date Daylime Phons #




