2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am &

DOCUMENT # P0Q1000063277 ecretary of State
1. Entity Name 04-28-2003 91458 003 ***150.00
J.E. BIRDWELL, INC.
Principal Flace of Business Mailing Address
2754 CESERY BLVD. 2754 CESERY BLVD.
JACKSONVILLE FL 3211 JACKSONVILLE FL 32211
2. Pringipal Place of Business 3. Mailing Address ' lllulll w ||'|| “l" I|}|l ||“| “"“I“I |”I| ""l "m 'Il‘““““,
Suite. Apt. #, ete. Suite. Apt. #. etc. _ {1 GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
-~ 59—3728([)7 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent

Name B

SAFER, ELIOT J
10110 SAN JOSE BLVD.

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

JACKSONVILLE FL 32257

City 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 Florlda, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printgd naq_\g"of registered agent and title if applicabls. {NOTE: Registerad Agent signature requirad whan reinstating) DATE
. FILE NOW!!I FEE IS $150.00 ! - ‘
- . 8. Election Campaign Financin X
After May 1, 2003 Fee will be‘:$550.00 | Trust Fund Coiir?bution. ? O firgjqoh;?;: °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delste NLE [ chenge [ Addition
NAME BIRDWELL, JOHN : NAME
streer aooress | 2754 CESERY BLVD. STREET ADDRESS
erv-si-ze | JACKSONVILLE FL 32211 CIY-$T-2P
TILE B [ telats TILE [ cChange [ Addition
NAME R - NAME
STREET ADDRESS {* . @ STAEET ADDRESS
CITY-§T-21P ' CITY-$1-7P
TITLE [ pelete TITLE [ change [ Addition
NAME e L N wme |
STREET ADDRESS ST STREETADDRESS |~ =~ T om s e TmTE
CITY-87-21P CITy-$1-71P
THTLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ petete TITLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2iP
TITLE [ petete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-§T-2IP CITY-ST-2P -

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemngtion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurale and that my signalure 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 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATUREL éfe ATV Sinn of gV S 3 Goy pyysE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

.,

B
<

CR2E034 (10/02)



