2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

FILED

DOCUMENT #

1. Entity Name

P02000060863

JARRETT REAL ESTATE COMPANY

Principa! Place of Business

B06A THIRD STREET

NEPTUNE BEACH FL 32266

Mailing Address
B06A THIRD STREET

NEPTUNE BEACH FL 32266

2. Principal Place of Business

3. Mailing Address

Jul 29, 2003 8:00 am
Secretary of State

07-29-2003 90012 014 ***150.00

VR RO AR

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
55 07 Cf 2 ’ & Z- Not Applicable
Zi t Zi t ii
P Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
' Name

- AHEBN, FRED.L.

2215 SOUTH THIRD STREET

101

JACKSONVILLE BEACH FL 32250

—Strect Address (P.0. Bax Number is:Not Accaptabla) - -

City oF

FL Zip Code

. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.. I am familiar with, and accept
the abligations of reglslered agent. 5

SIGNATURE

Signaturs, typed o printad name of registerad agent and title if appticable.

{NQTE: Registered Agent signature required when reinstating)

DATE

£ FILE NOWIN FEE 1S $550.00

After September 10, 2003 Fee will he $750.00
-| Make,Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.

Added to Fees

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

e P O pelete TITLE [ Change [ Addition
NAME JARRETT, STEVE NAME

streer aooress ) 806A THIRD STREET STREET ACDRESS

CiFY-$7-2IP NEPTUNE BEACH FL 32268 CITY-ST-27IP

TITLE [ Detete TIMLE O] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-S7-2P

e . s DOogete  § e ~ [J Change [ Addition
NAME NAME T - :
STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE 1 Delete TITLE [1 Change 7] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-5T-2IP CITY-5T-ZPP

TITLE [ pelste TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE O petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

12. | hereby certify that the information supplied 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 supplemental report is frue and accurate and that my signature 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 lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs._with all cther like empowered.
SIGNATURE: ___ SK/T L EEREQUIRED 7-23-03

SIGNATURE AND WPED‘}‘HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Yod Z247-72002

Daytime Fhone #

v 81810

CR2E034 (4/03)



