2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO0000004504 A ;’c}ét’f&“ﬁfss’?aoté‘ "

1. Entity Name

JAGS CLEAN'INC. 04-11-2002 90657 035 ***150.00
Principal Place of Business . Mailing Address

752 BLANDING BLVD $432 ” P.0. BOX 841353 :

ORANGE PARK FL 32065 JAGKSONVILLE FL 32222

2. Principal Place of Business 3. Mailing Address “ll"m ||| IIMII"‘ ||“| Ill“llmwll II"’ I’II’ I"“ II’" Im ml

7Yy MECowAr Do
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
—7A CKS'\?A) y[j/{-’n Fi. £9-3620438 Not Applicable
Zip 1" cotinry = - == zp—— s ofeCoury e o Desired—— [ — -38.75 additional , _
3&;’ l/¢ wuu” L— 5. Certificate of Status Desired O Fee Required RCE &
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRYANT' JAMES B Street Address (P.O. Box Number is Not Acceptabie)
7744 MCCOWAN DRIVE
JACKSONVILLE FL 32244
City 7 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, typed or printed name of registered agent and fitle it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
* Tax filing requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Coniribution 0 Add.ed to Foes
- (See criteria on back) - O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
e VP [ petete TILE [1change [ Acdition
N BRYANT, IMELDAR _ N
STREET ADDRESS | 7744 MCCOWAN DRIVE STREET ADDRESS
GITY-8T-2IP JACKSONV"_LE FL 3&44 CITY-ST-2IP
TTLE {1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-IIF’ L i
Tme ‘ [ Detete TITLE [ Charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE ‘ S 3 Delete TITLE [ change . [ Addition
NAME ot NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P GITY-3T1-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing AGBS not qualify for the exemption stated in Section 118.07(3)(i}, Fiorida Statutes. | further certify thal the infermation
indicated on this report or supplemental report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or directer

7

AV S
pnmgﬁ_m(ﬁsf
-

F-/2-02 Foi-ZEF-05850

IGNING OJFICER OR DIRECTOR Data Daytime Phons #

:

iv

CR2E034 (9/01)



