2003 FOR PROFIT CORPORATION ADr ZIFIZ%E:?S:OO am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #
1. Entity Name P01 000030788 04-21-2003 90331 044 ***150.00
JEWELL CUSTOM BUILDERS, INC.
Principal Place of Business Malling Address
5007 LUICORICE CT. 5007 LIGORICE ¢T.
MIDDLEBURG FL 32068 MIDDLEBURG FL 32068
S S IRTETRETAALANAmAEIRY
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59'3705970 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired dJ $8.75 Additional
! Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent” ~
Name
JEWELL, JIMMY R Streat Addrass (P.O. Box Number is Not Acceptablg)
5007 LICORICE CT.
MIDDLEBURG FL 32068 o
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the chligations of reg”'élered agen,

-f,
s

SIGNATURE
Signaturs, typed ar, printed name of ragistered agent and title if applicabla. {MOTE: Registered Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ' . ) ’
- T 8. Election Campaign Financing $5.00 May Be
) After May 1, 2003’ Fee will be $550.00 , Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Datete TILE [ Change [ Addition
Nk JEWELL, JMMY R NAVE
STREET ADDRESS 5007 L|COF"CE CT STREET ADDRESS
onv-sT-2¢ | MDDLEBURG FL. 32068 cirv-sT-2¢
| mme VPS ' 2 Detete TIME [ Change [T Addition
e JEWELL, TAMMY $ have '
STREET ADDRESS 5007 L|COR|CE CT. STREET ADDRESS
erv-st2? | MIDDLEBURG FL 32068 a-s1-28
TME T~ = ) O bt me T 7T I [ Change [ Aadition
NAWE JEWELL, JUSTIN W - - NAME
STREET ADDRESS 5007 LICOF“CE CT STREET ADDRESS
CITY-ST-2IP MIDDI FRURG FL 32068 CITY-ST-21P
TITLE M Delete TITLE [ Change [} Addition
NAME . o NAME
STREET ADDRESS T STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
.| e O pelete TITLE [ Change [ Adgition
- 'NAME NAME
S1.REET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
me [ Delete TITLE - [ Change  [[] Adcition
NAME NamE
STREET ADGRESS | STREET ADDRESS
CITY-ST-2IP 1 ) . CITY-ST-2IP

12, | hereby cenity that the information supnplied 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 accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: %@2‘ N WDy R.Jewell Y-15-03  G0Y-£2¢-6a00

PED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ny

CR2E034 (10/02)



