2003 FOR PROFIT CORPORATION

“JNIFORM BUSINESS REPORT (usn)

DOCUMENT #

1. Entity Name

JH. & 8. AND COMPANY, INC.

PO1000004517

Principal Place of Business
4948 SIX QAKS DR
TALLAHASSEE FL 32303

Mailing Address
4948 SIX 0AKS DR
TALLAHASSEE FL 32303

2. Principal Place of Business

3. Mailing Address

Suite, Agt. #, atc.

Suite, Apt. #, etc.

FILED
Apr 25,2003 8:00 am
ecretary of State

04-25-2003 90257 008 ***150.00

VLA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 59'3690824 Applied For
Not Applicable
- : 4 — "
Zip Country - e - - Country . T * 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JERNIGAN, R. JEFF

1332 LANSDOWNE RD

TALLAHASSEE FL 32311

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statément for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registerad agent and lile it applicasle.

(NOTE: Registered Agent signalure raglired whaen rainstating)

DATE

* .FILE NOW!!! FEE 1S $150.00
¥ After May 1, 2003 Fee will be $550.00

‘Make Check Payable to Florida Department of State
&

9. Election Campaign Financing

Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS

I KX

ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN i1

TITLE P [ Delete TIME Clchange [ Addition
NAME JERNIGAN, R. JEFF NAME
sTReeT ADoRess | 1332 LANSDOWNE RD STREET ADDRESS
CITY-ST-21P TALLAHASSEE FL 32311 CITY-57-21P
TITLE 1 petete TITLE (3 cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2P - _ - omy-sr-ap —|-- ~ - - - -
TITLE ] Detete TIE [ change  [_] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ change [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ pelete TITLE [Jchange  [[1 Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P CITY-ST-21P
TTLE O celete TITLE [ change [ Addition
'AME NAME
EET ADDRESS STAEET ADDRESS
-SI-2IP CITY - ST-ZIP

" heraby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn

~dicated on this report or sup|
the: corporation or the receiyy
anged, or on an attachmer}

""TURE:

'/,

8¢s, with all ather ke empowered.

RECHJIRED

pmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
T or trugias empowered o execute this report as required by Chapter 607, Florida S7tes and that my name appears in Biock 10 or Block 11 if

2303 5057

SIGNATURE w'rvpslwn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Daytime Prond #

AV Q00

CR2E034 (10/02)



