2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000004504 Mar 09, 2001 8:00 am
1+ Enily Neme Secretary of State

JAGS CLEAN'INC. 03-09-2001 90460 034 ***158.75
Principal Place of Business Mailing Address
752 BLANDING BLVD $-132 752 BLANDING BLVD $-132
ORANGE PARK FL 32065 ORANGE PARK FL 32065

| MHEMIILN

Il

|

2. Principal Place of Business 3. Mailing Address H“H“' I” m
| P.o. BoX 44)353
Suite, Apt. #, elc. Suite, Apt. #, efc, 00 NOT WRITE IN THIS SPACE
City & State City & State ~ - 4. FEI Number Applied For
p = .
J ok soudilbzs AL S$T- 320438 Not Applicable
Zip Country Zip Country - . $8.75_additionat
- - - o= —|-8- f. Desired— —ff——P: L2.1
| I S ol 3}}}.3’," 1. _Bu VA . 5.. Certilicate of-Status Desire ( Fee Foquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
BRYANT, JAMES B -
Street Address {P.O. Box Nurmber is Not Acceplable)
7744 MCCOWAN DRIVE

JACKSONVILLE FL 32244

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, typad or printed name of registered agent and litie If Bpplicable. (NOTE: Registerad Agent signature raquired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way &
Tax filing requirerment and selects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add-ed " F:is a
(See criteria cn back) a Make Check Payable to Department of State ;
1. QFFICERS AND DIRECTORS 12, N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O Delete TITLE (1Z=E €5 1DENT [ Changs  [Rb#ition
NAME NAME Iﬂ'lE o f e ANI’.
STREET ADDRESS SIREETADDRESS | " A 7 o M ECowalN D .
-8T- -§7-7P - g
CITY-$1-2P cIrY h)é»cgqow Iu[’a-'ﬁ', j)""‘)‘){ _
TIRE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CITI’_-\.SFZJP A CITY-ST-2IP
TILE ] Delets T TE [ change {7 Addition
NAME NAME
STREET ADDRESS H STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TILE ‘ 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS' STREET ADDRESS
CITY-8T-ZIP GITY-ST-2IP
TITLE ' . . O3 celete - TTLE [JcChange  [] Addition
NAME . NAME
STREET ADDRESS | - o . STREET ADDRESS
OITY-ST-ZIP CiTY-§$7-2IF
e . [ velete TME [J change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-SI-ZIP

13. | hereby cenify that the'information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cfficer or director
of the corporation or the receiyer or trustee owered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmepf with an adgfess, with all .91 mpovggred.
SIGNATUR S/7/2/ (904) 972~ 7546
. TURE AND TYPEYOR WE&SF SIGNING OFFICER OR DIRECTOR // /7 Dato Daytime Phone #

V4

1

CR2E034 (10/00)

'



