FILED
2002 UNIFORM BUSINESS REPORT (UBR) Aug 20, 2002 8:00 am

DOCUMENT # P01000035453 / Secretary of State

1. Entity Name 08-20-2002 90126 049 ***550.00

J. P. & H. COMPANY, INC. A
Principal Place of Business Mailing Addrass

LU LW & ww -
PO BOX 16098 PO BOX 16098
TALLAHASSEE FL 32317-6098 TALLAHASSEE FL 32317609

A

2. Principal Place of Business . 3. Mailing Address
Y8 oix Qaks Drive Quks Drive
Suite, Apt. #, elc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
ity &, State City & Stat 4, FEI Number Applied For
oAl nassee FL -mﬂQM¢e A S9- 3TDISDS ot Aot
N g 9_ 3 D 5 N Cod[m‘rys““‘; gpa BD 3 d(;;;lt% 'C-} 5. Certtflcate of Status Desirad 0 ?eae ;esq 3?:;‘"0”3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name g ! ‘FF ! * i
ERNIGAN' ROBERT J ' Strest Addr.ess (P.OC. Box Number is Not Accdpigble)
1332 LANSDOWNE RD.

TALLAHASSEE FL 32311 1332 Loaagplowne Rood

o P “Tallahassee FL | 523 |

3 thls statement for the purpose ¢! changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Q‘/lé Dz

SIGNATURE —=.

Sig’falura {p?o’r primm#ma of ragisterad agent and title if appiicabla, {NOTE: Registered Agent signature requirad when reinstating} bt / DATE
) = ‘ "

9. This corporation Is ellglble. 10 satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and'elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. | Added 1o Fees
(See criteria on back) ] Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE b O Detete TITLE Preaiduat . A Change [ Addition

NAME JERNIGAN, ROBERT J NAME Q JC'F'F de{ ni ,
smeeraooress |PO BOX 16098 SIREETADDRESS | | BB L A UJ ne Qw_d
orv-st-ze | TALLAHASSEE FL 32317-6098 arvstze [ TTad Me L 323101
TITLE O] Delete TTLE . ’ [ change [ Addttion
NAME NAME .
STREET ADDRESS STREET ADDRESS
- CY-ST-ZP e e e e — . Aeciy-sTnP - - -
TITLE [ vefete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-2P CITY-ST-2IP
TITLE : [ Delete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-57-21P
TITLE [ pelete TILE {IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P : CITY-8T-2IP
TITLE . 7 . [ Derete e o e e e [ Change [ Addition
NAME NAME '
STREET ADDRESS . o ‘ o ' STREET ADDRESS * Co . -
CITY-§T-2IP ' ; ' CITY-ST-ZIP .

13. | hereby certify that the information supp! ed 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 supplemgjie srue 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 receiver ered 10 exectlile this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, ar on an attachrment wija
SIGNATURE: ___ 5/ 2ED g//‘?/ 22  g5057b-790|

SIGMATURE AND oaED OVRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y Dats Daytima Phaone #

CR2E(34 (4/02)




