FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # P0O1000064827 ecretary of State
1. Entity Name 04-21-2003 90443 038 ***150.00
FCF, INC. OF JAX.
Principal Place of Buginess Mailing Address
605 MORROW ST. E 8015 MORROW $T. E
26 X5 -,,
B O
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-373m87 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired | geae.gesq 3?:;“0"5“
- 6. Name and Address oI Current Reglsterecl Agent 7. Name and Address of New Registered Agent
- ST e Name - = > = - - U e
FORD, JETER, BOWLUS; DUSS & MORGAN, O.A. Street Address (P.0). Box Number is Not Acteptable)
10110 SAN JOSE BLVD
JACKSONVILLE FL 32257
City FL Zip Code

8. The above named entity submits this staterment 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
i Signaiura, typad or printad name of registered agent and title if apphc‘able. {NOTE: Registered Agent signature required when rainstating) DATE
i FILE NOW!!! FEE IS $150.00 ) o )
: 9. Election C F
At ay 1,2003 Fo il b S35000 T o 3500
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D ‘ [ Detete TIME ’P/ f») R change ] Addition
NAME SMITH, JERRY Al NAME ~
street anoress | 6015 MORROW ST. E STREET ADDRESS
CITY-ST-29 JACKSONVILLE FL 32217 CITY-5T-2iP
TITLE D O Delete TILE [ Changs [ Addition
NAME BISHOP, BRENT W NAME
STREET aDDRESS | 6015 MORROW ST .E STREET ADDRESS
omv-st-zp | JACKSONVILLE FL 32217 CiTY-ST-ZIP
me _ e . Doeee. . . Jme __|.8/ve __ Dcoage B addition
NAME NAME CHhRroWNS T, 3 T '
-~

STREET ADDRESS STREETADDRESS | (0O 15 moRlow ST & ST 205
CITY-5T-2IP CITY-5T-21F drck Sondi€ £ e\
TITE [ Delete TNLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-8T-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE [ pelete TITLE [dchange [T Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-21p CIry-§1-2p

12. | hereby certity that the infermation supplied with this filin 5; dees 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 accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or d reclor
of the corporation or the receiver or truste powered 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 cn an attachment with an all other like empowered.

SIGNATURE: SN e o QUIRED Hiefoz _(ae1)757-0336

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR pad Daylime Phona #

L166600

i\

CR2E034 (10/02)



