2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
JAMES TAYLOR VINSON CO., INC.

P01000097382

Principal Place of Business

11643 LOIS CROSS COURT
JACKSONVILLE FL 32258

Mailing Address
11643 LOIS CROSS COURT
JACKSONVILLE FL 32258

FILED

Feb 12,2003 8:00 am

Secretary of State

02-12-2003 90086 021 ***150.00

VAR AU

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number Applied For
59—3747257 Not Applicable
Zi Count Zi Count it
P euntry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| —— - e - Name- - - - —-
VINSON, A Street Address (P.O. Box Number is Not Acceptable)
11643 LOIS CROSS CT.
JACKSONVILLE FL 32258
City Zip Code
., /Y 4,
8. The above na y sybmits this stgfe ar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arp familigt with, and accept

istergd a

i

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

the obligatiops of re
SIGNATURE 4 : 9 o 3
Wr printed nama of registered agent and title if applijabile. {NOTE: Registered Agent signature required when reinstating) DATE
mn
FILE NOWL! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PD 1 Delete TTLE O change ] Addition
NAME VINSON, ALAN NAME

streeT aooRess | 11643 LOIS CROSS COURT STREET ADBRESS

CITY-ST-ZiP JACKSONVILLE FL 32258 CITY-ST-21P ,
TILE O Delste TITLE \/P Clchange  (SP&dditon
NAME NAME £.0nr uShﬂCJ \/lr\So s

STREET ADDRESS STREET ADDRESS \\;,,43 L.Dl.s Cross .

CIY-ST-2IP CITY-ST-71P O'C\GCSON‘ e l A 3se68

TITLE _— i - [FlDetete- - - - i TIET T o] - - - [J-Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change (T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE [ belete TITLE [ Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2/p CITY-ST-2IP

T 1 Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-21P CITY-ST-2IP

indicated on this report or supplemeng
of the corporation or the receiyersr
changed, or on an attachme

SIGNATURE:

12, | hereby certify thal the information supplled with this, filing

2/¥[03

does not qualify for the exemption stated in Section 119.07(3){i), Florida Statules. | further certify that the information
. accurate and that my signature shail have the same legal effect as if mage under oath; that | am an officer or director
ed fo execute this report as required by Chapter 607, Florida Statut

%f JIRED

; and thgt my name appears in 8lock 10 or Block 11 i

SIGRATURE AND TYPED on PRINTED NAME OF SIGNING OFMGERGR DIRECTOR

{ pam

Dayfima Phona #

OVY L) [ |

Ny

CR2EQ34 (10/02)




