2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000001017 . Mar 02, 2001 8:00 am

*
1. Entily Name

Secretary of State

J H J VISIONS CORPORATION 03-02-2001 90103 048 ****§] 25
Principal Place of Business Mailing Address
2547 EDDIE ROAD 2547 EDDIE ROAD
TALLAHASSEE FL 32308 TALLAHASSEE FL 32308

ChB28870

Suite, Apt, #, ste. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3570036 MNat Applicable
Zi Count Zi Count iti
P ountry " ountry 5. Certificate of Status Desired [l $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
Street Address (P.O. Box Number is Not Acceptable
JENKINS, TESSIE JIM JR ° (0. Box s practe)
2547 EDDIE ROAD
TALLAHASSEE FL 32308
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.

L~ s T_
sanatUr 2= zfﬁ ' ey Qh)“" i) T ~ b‘ &)
ﬁgﬂalﬁ%p}'r ed nam -~,“7'ter aga[tm\jﬁn' bﬁp {NOTE: Registered Agent signaturs required whe i
N
FILE NOW: 9, Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Coentribution. ] Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD {1 Delete TITLE [} Change [ Addition
NAME JENKINS, TESSIE J JR. NAE
STREET ADDRESS | 9547 EDDIE ROAD STREET ADDRESS
CITY-$T- 2P TALLAHASSEE FL 32308 CITY-ST-71P
TILE VD ) Detete THLE [ change [ Addition
NAME JEFFERSON, MARY G NI
STREET ADDRESS | 9345 CRUMP ROAD STREET ADDRESS
CITY-SI-ZIP TALLAHASSEE FL 32308 CITY-S1-2iP
TITLE SD EMoete TITLE f%—’ﬁ/éf\’{ C B2/ AT e [@fhange [ Addition
WAME WARD, STELLA HAME W20, GTElA
STREET ADDRESS | 9663 OLSGN ROAD SREANSS |y 3" ppapn/ 20D
omv-st-2P | TALLAHASSEE FL 32308 UrCSVIP  [190iA#e5s S8y Fe 3;‘/3&5/
TME ™ [ Delete Me W AECHETEL Y - FroeA SHZE L [fhange [ Addition
NAME MONROE, BEATRICE H NAME BEATRICE o MONEG -
STAEET ADDRESS | 445 TEAL LANE SIREETROORESS | f 1 47 FAEA L Lo rPMIE
STSTZP | TALLAHASSEE FL 32308 WS | FApeAN b us s F L FE30F
TILE ] pelete TiTLE [ Change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$1- 7P CITY-5T-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 lagal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other lke empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

CR2E037 (10/00)



