2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1

1. Entity Name

JH. & S. AND COMPANY, INC.

000004517

Principal Place of Business

1332 LANSDOWNE RD
TALLAHASSEE FL 32311

Mailing Address

P.O. BOX 16098
TALLAHASSEE FL 32317-60%8

.2, Principal Plago of Business

4auB Six Qaks Drive

3. Mailing Address

4448 Six Oaks Drive

¥

FILED
Aug 20,2002 8:00 am
Secretary of State

08-20-2002 90126 048 ***550.00

VR GNIAM LAV R

Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
Mhﬂfxﬂf.e pL |a1 R ~C - F)Q‘sloq 08&‘—( —.— .| |NotApplicable
" - g ¥ - L] -
t z i .
Zip Country P Country 5. Certificate of Status Desired $8.75 Additional

= Fee Required

32303

USA

2303

6. Name and Address of Current Registered Agent

7. Name and Address of New Regisiered Agent

JERNIGAN, R.J.
1332 LANSDOWNE RD
_ TALLAHASSEE FL 32311

:
o

"R Jdeff Jernigan

Street Address (P.C. Box Number is Not Acceptdalk)

1332 Lanspowne Rood

“Tollaha ssee

FL

PEB3) |

*8,. The above named "

yerent.

SIGNATURE

Nbmits™is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

8//‘?’ Av >

Signature, typad oréﬂted nafayregislereﬂ agsnt and titla if applicable.

(NOTE: Registered Agent signature required when reinstating) bATE

9. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $550.00

10. Election Campaign Financing

After September 13, 2002 Fee will be $750.00

Trust Fund Conlribution.

$5.00 May Be
Added to Fees

{See criteria on back}

g

Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delete TITLE PY&SI d.ﬂfj: . O] Change  [4Rcdition
NAME NAME R. Jeff Jer an ‘
STREET ADDRESS smETannress |1 332 Lanszlowne Road
CITY-ST- 2P omv-stzp | =T ssee e 3 2311
TITLE [ Delete TITLE } [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS

1~ CITY - §T-ZIP =~ . e L - T e e W OTY-ST-2P | T - -
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITE 1 petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-7IP
TILE 1 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-21P

13. | hereby cerlifz
indicated on t

that the information supplied with this filin
is report or supplgmental report is true an

dogs not qualify for the exemption stated in Section 119.07(3)i), Plorida Statutes. | further certify that the information
accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

CR2E034 (4/02)

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

ess, with ail other ke empowered.
3/16 /D 2. g50574 790/

Date 1 Pavtirme Phers &

of the corporation or the receiv or trusiag
changed. or on an altachmen itk d
; \ AR 10 {s’_\“)?;f(“t}?} i

’i(/ i‘* -

Y # G L
NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

suémﬁun?}ub THFED OR PRINTI

v



