2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

JERNIGAN'S ANTIQUE MALL, INC.

P01000095349

Secretary of State

02-03-2003 90128 001 ***158.75

Principal Place of Business
§776 CAROLINE ST
MILTON FL 32570

Mailing Address
8776 CAROLINE ST
MILTON FL 32570

SR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite.. Apt. #, atc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59-3746394 / Not Applicable
- , " —
Zip Country zp Country 5. Caertificate of Status Desired h/ $B'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

JERNIGAN, STEPHEN L
210 MARGARET STREET
- MILTON FL 32570

Sireet Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tille if applicable.

{NOTE: Registered Agent signature reguired when rainstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 )
TITLE PS O Delete TILE (] Change (] Addition i“‘?_
NAME JERNIGAN, STEPHEN L NAME e
sTreeT anokess | 1886 SCHNOOR RD STREET ADDRESS 3
CITY-$7-2IP JAY FL 32565 CIy-ST-7P a
(8]

TLE [ Delete TITLE [Ichange [ Addition (tg
NAME NAME
STREET ADDRESS -7 Tt STREET ACDRESS ™ - Tom Ao o T T -
CITY-S7-21P CIRY-ST-2IP
TITLE [ pelate TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE O Delate TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZF CITY-ST-2iP
TiTLE 1 celete TITLE [ Cchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71f
TME [ pelete TILE CJchange [ Addition
NAME NAME
STREET ADDRESS T A . STREET ADDRESS _ _
CITY-ST-2IP ' : CITY-ST-7P ' )
12. | hereby certify that the information éuppiied with this filing: doas nol qualify for the exempticn stated in Section 119.07(3)(), Florida Statutes. | further certily that the information

indicated on this report or supplermental report is true and accurale angd that my signature shall have the same legal effect as if made under oath; that | am an afficer or director

o the corparation or the receiver or tryblee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

changed, or on an atlachment with / z h all ather like empowared.

D .
Jp fe3  3St
SIGNATURE: g EZZQUIRED ([ 30/03 0 623 2442
SIGN FPEINTED NAME OF SIGNING OFFICER OR DIRECTCR L © { Dawe Daytime Phone #




