2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P02000067955 ecretary of State

1. Entity Name 04-23-2003 90060 042 ***150.00
DJC OF JAX, INCORPERATED

Principal Place of Business Mailing Address
5667 SWAMP FOX RAD 5667 SWAMP FOX RAD 11Uuruva
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210 .
SAme. SAIE
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE Number Applied For
O i“ 0[033 7\5‘0 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 ﬁ_\ddiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

SAre

Street Address (P.O. Box Number is Not Acceptable)

" CRAWFORD, JOHN C
5667 SWAMP FOX ROAD
JACKSONVILLE FL 32210

City FL Zip Code

8. The above named entity submits this
the abligations of registered aggnt.

tement for the purpose ing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Y -3/ OZ

SIGNATURE f f
Signature, typed or prwnte’name of ragistarad agent and title it applichfla. (NOTE: Registered Agent signatura required when reinstating) DATE
Ator Moy 1,200 Fee wil bo §530.00 9. Elcton Campaign Francing _ $5.00 oy B
’ . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ Detste TITLE FRES/ DeVT [ chenge X ddliion
NAME NAME Do I CRAW FORP
STREET ADDRESS SIEETADDRESS | 576 € 7 S/ p Fox K
CITY-ST-2P o CITY-ST-2IP TACKsSon Y/ LLE , FL 32270
TITLE O petete TITLE SEC / 7R EAsVE {J Change Efﬁ\ddition
NAME NAME ToHr C. CRAW Forth
STREET ADDRESS ) STREET ADDRESS | &G C 7 SW M ”~ FoX¥ RP
CiTY-ST-21P, CITY-5T-2p J—,chscwwac,r! Fi. 222/0 .
TLE % [ Delate TITLE [J Change  [J Addition
NAME T ] NAME
STREET ADDRESS ST T - ©T R sTReET ADDRESS T -
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CITY-ST-2P _ CiTY-ST-2IP
THLE [ pelete TITLE [ change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TILE [JcChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIF . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate apd Jhrat my signature shall have the same legal effect as if made under cath; that | artt an officer or director
pepprt as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
bal.

of the corporation or the receiver or trus
changed, or on an attachment wih an 3

SIGNATURE: __ SLRIAIUIE Bl AIrori C Chawiory & 2/-0% 04 77955

5IGN7URE 'AND TYPED ORPRINTED NAME m:rﬂmﬁ OFFICER OR DIRECTOR Date Daytima Phone #

Re empoeowered to execute this
riress, with all ather like empg

(U

CR2E034 (10/02)



