.:2601 UNIFORM BUSINESS REPORT (UBR) FILED

L i d

CR2E034 (10/00)

DOCUMENT # P00000003649 May 02, 2001 8:00 am
1. Entity N
AP Secretary of State
JESC, INC.
05-02-2001 90169 024 ***150.00
Principal Place of Business ) ' Mailing Address
11004 W BEAVEK STREET 5125 LOYRANAH 1N
JACKSONVILLE FL 32220 CALLAHAN FL 32011 D“B 48“77
s v D
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THYS SPACE
City & State o City & State 4. FEI Number 59-3624w‘| ’ Applied For
Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8'75 Additional
) Fee Required
- -+~ ">—- "g  Name and Address of Current Reglstered Agent - ~ 7777 7. Name and Address of New Registered Agent
Name
EDWAHDS’ MIACHAEL L : Street Address (P.O. Box Number is Not Acceptable)
24 NORTH MARKET STREET STE 303 . = P
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typed or printed name of registerad {agenl and title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corperation is eligible to satisfy its !ntanéib\e FILE NOW!!! FEE IS $150.00 10, Elect ian Financi
Tax filing requiremant and elects to dosa. After MAY 1, 2001 Fee will be $550.00 0. Eri‘;:‘l"::rzag‘é’ri’r?g’un:i”c'”9 0 fi;%?ohgaezfe
(See criteria on back) - Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D MDe\ele TITLE/IES- Ch arl es S h an afe I t E Change [C] Addition
NAME NANTZ, JOHN NAME “a- AT o A : ‘
swReet anoress | 5125 LOURANAH LANE STREET ADDRESS n BZ 3 Wc‘?ds[t:rle%rr212%%
orv-st-zp | CALLAHAN FL 32011 OITY-ST-2P Jacksonville, - ‘
TILE D ' & Deiete TITLE ‘|/ [ - Cheryl Shanafelt ‘ (E¥Change [ Addiion
NAME SHAMNAFELT, CHARLES NAME 11673 Woodstream Rd. ’
stheer AoREss | 11673 WOODSTREAM ROAD STREET ADDRESS | ., .
orvsie | JACKSONVILLE FL 32220 TSz Jacksonville, FI 32220
wme -, o} - .- - O vekte - TILE L : - ~- - . [Jchange [ Additicn
NAME KAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P CITY -ST-21P
TITLE 1 Delate THLE [ Change [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-$T-21P
e [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY -ST-ZIP CITY-ST-2ZIP

13. | hereby certify that the infarmation supplied with this filing'toes not quatify for the-exemptlion. stated-in.Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or lemental re it is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an ofticer or director
of the corporaticn or the r ﬁad? rq]j['lﬁ thqumd by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Black 12 if
changed ar on an attachment with an address with er Ilke em) ;

SIGNATURE

K20l  Goq-Z57-F34%

)
ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND




