FILED
2003 FOR PROFIT CORPORATION Apr 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) { f Stat
DOCUMENT #  P02000063425 st Ao

1. Entity Name

JAN'S QUILT SHOP, INC.

Principal Place of Business Mailing Address
599 NASSAUVILLE ROAD 599 NASSAUVILLE ROAD
FERANDINA BEACH FL 32034 FERANDINA BEACH FL 32034
e N AU DARTAR VAR AR SR RIS
80T 87 Gostewan y Blup ShHme.
Sute, Af o TC_ Su”e' Apt. #, ato. E@cx HERE IF MAKING CHANGES

Fitwelra Tslond| " F L ""Appl.ed Jon e

3Zjv 03 L{’ ﬁ“ﬂyﬁs A’ M. gcg 03 Ll, Cc’ﬂ 5 A 5. Cjertiﬂcate of Status Desired O ?;-;gnﬁ;i;ci’tional

6. Name and Address of Current Registered Agent ) T ‘7. Name and Address of New Registerad Agent ™
Gy Name

STOKES, JANICE A g Street Address (P.O. Box Number is Not Acceptable)

599 NASSAUVILLE ROAD :

FERANDINA BEACH FL. 32034

City : . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg\slered agem or both, in the State of Florida. 1 am famtllar wnh and accept

- the obllgatlons of registered agent. e - -
SIGNATURE : - L |

' - Signature, typed or printed name of registered agant and titls it applicabie. (NOTE: Registered Agenl signatura required when reinstating} N s . DATE N . N il

3 ‘ )
FILE NOW!!! FEE IS $150.00 y
. . . I 9. Election Campaign Financin
After May 1, 2003 Fee ‘Q"" be $550.00 I Trust Fund Cc?ntlr?butil)n " O fg:lleodomngiisae
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTCRS l 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D R [3 oalata. TILE . [ Change  [] Addition
NAME STOKES, JANICE A NAME
STREET ADDRESS 509 N ASSAUV'LLE RO AD STREET ADDRESS
st 2° | FERANDINA BEACH FL. 32034 o 2p
TITLE v P Ll.) ' ’ . E . H 7 pesete TILE [ change [T Addition
I \ l,e

NAME ! ‘ 1 M . S\ ¢s NAME
STREET ADDRESS SW STREET ADDARESS
CITY-ST-2IP CITY-3T1-71P
TME 0T T Ooeee T U TSN et e : = T FlcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ palete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP ’ CITY-5T-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-ST-21P
TIME [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

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 repart or supplemental repor ue and accurate anglirg my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receive ; port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an attachment Zred.

SIGNATURE:

e
MRE AND TYPED cp&nimen Nméy snamnc QFFICER OR DIREC‘I‘OR Date Daytime Phone #

CR2E034 (10/02)



