FILED

' 2003 FOR PROFIT CORPCRATION Mar 31, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) >  Gecrefary of State
DOCUMENT #  P02000066008 g 03-17-2003 90067 030 ***150.00

1. Enlity Name
KERIWJOHN, INC.

Principal Place of Business Mailing Addrass
12105 TURKEY ROAD . 12105 TURKEY ROAD
JACKSONVILLE FL 3222 JACKSONVILLE FL 32221
2. Principal Place of Business 3. Mailing Address ”ll"m m ||l‘| lm' |Im Ilm "m I'I’I IW' m" “l“ mll “" "“
Sufle, Apt. #, etc. Suite, Apt. #, 6. (] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEl Number Applied For
_ N 617’ '3 (09 6/0’2 ? 7 _|Net Applicable
i - o i o m ] - i unapgapee ws [eE W S = g =—
Zp Country Zp Country 5. Certificate of Staws Dested  [J gg-zgm'm'
6. Name and Addrass of Current Regstared Agent ~ 7. Name and Address of New Reglstered Agent
R e s e | Name o
COPELAND, JOHN Street Address {PO. Box Number is Not Acceplable}
12105 TURKEY ROAD
JACKSONVILLE FL 32221
City Zip Code
N FL

8. The above named enlity submits Ihis staterment for the pur of ¢fanging its registered office or ragistered agent, or both, In the State of Florida.. | am familiar with, and accept

the obligations of redystared agent.

\!=

CR2E034 (10/02) [

SIGNATURE
: u?:mmw uﬁﬁumwwm Fragisiarad Agent signature requirad when rexnstating} . DATE
- - .
A(E“-E(M"!'-FEE IS $150.00 ! 8. Election Campaign Financing 0 $5.00 May Be
A ! - i Trust Fund Contribution. A
Hake Chick Payabie to Florida Departmant of State ; o e | ] fust Fund Coni - dded o Fees
0. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 R
THE PD £ pelats Tne O chenge  [J Addition
NE COPELAND, JOHN HAME
steeeT apoaess | 12105 TURKEY ROAD STREET ADDRESS
omv-st-7¢ | JACKSONVILLE FL 32221 corv-sr-zp
TnE VPD 3 Oetete TInE ' [Jcrange [ Addition
NAME COPELAND, DIANNE NAME
STREET ADCRESS | 12105 TURKEY ROAD STREEY ADDRESS
omy-s1-77— | JACKSONVILLE-FL- 32221~ I S Y-S mF e * - - - N s g ¢
nme [ petete LE Ochange [ Adaition
NAME - ~ i - e L TR -'W < i S St M_ —_— —
‘| S TREES ADDRESS | STREET ADDRESS
CITy-ST-21P CITY-S7-71P
Tme £3 Detete Lt : ' OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-217 CITY-ST-2P
TINE 7 petete TME Ochangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciiy-51-21F CiTY-5T-21P
Tme o 3 elete Tme O change [ Adalion
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cmy-ST-29 CTY-ST-3P
12. | hereby centify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statules. | urther certify that tha information
indicated on this report or supplemenial repor| is true and accurate angf thpt my signature shall have tha same legal sftect as if made under oath; that | am an officer or direcior
of the corporation or the receivar of rusiee empoweared o execute thistreghort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 o« Biock Ui if
changed, or on an attachment yith an addresg, with all other lihe pired.
SIGNATURE: A-30 3
A ) Daytime Phona #




