2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000070302 P 03HAR 27 PH 21y,
1. Entity Name
JSL PROPERTIES, INC, . : SECHE mf*?‘r’ OF (;-i.ATE
& TALLAHASSES "R B
Principal Place of Business Mailing Address
314 N MARION AVE RT. 2 BOX 363-16
LAKE CITY, FL 32055 LAKE CITY, FL 32024
T P s s S E 00 D O
Suile, ApL #, elc. Suite, ApL. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4, FEINumber Applied For
) 30-0109232 Mot Applicable
Zip, Country ZIp Country .75 Additional
e o L S NG 5. Centhcato of Status Desred  [J gg ngquim;.nn
N 6. Name and Addreas of Current Regiatered Agent 7. Name =nd Address of New Reyistered Agent
4 Name
JEFFREY R. LUDWIG, P.A. Ludwig & Bunn, P.A.
£150 BELFORT RD. S., BLDG. 500 Street Addrass {P.Q. Box Number 13 Not Acceptable)
JACKSONVILLE, FL 32256 5150 Belfort Road S., Bldg., 500

City

FL | 3556

Jacksonville

8. The above named entily submits this statement bor the purpose of changing Hs registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations W
SIGNATURE

A o Pt

3~24-03

Sighalu ‘5&.1« prinknt m‘ﬂ’mmmmmwmum‘ {NOTE: oy ki A o dd WO pa BATE
ST
9. Election Carmpaign Financing $5.00 May Be
Trust Fund Contribulion. [0  Addedto Fees

. AND DIRECTORS i, ADOITIONS/CHANGES 1O OFTYCERS AND DIRGCTORS IN 11
Tme D T Delere me President W Clenge [ Addition
NAME HAIR, JAMES L II NAME Hair”\ James L II
sTeE1apDress | RT. 2 BOX 36316 SIETADIRESS \pT 2 By 363-16 2
gnv-sizp | LAKE CITY, FL 32024 cov-stze Lake City, EL 32024
he D T Deter e Secretary @ Cege [ Aduiion
NAME TYRE, JEFFREY R NAME Chris Pastor
SIREETADDRESS | 403 BRADY CIRCLE STNEET ADDRESS Rt- 21 RBox 3056 Lake City, FL 32024
Cov-s1-2P LAKE CITY, FL. 32055 Cov.st-2ip /
TLE D 7 Deieie e Treasurer M Change  (J Addition
NAME PASTOR, CHRIS . NAKE Jeffrey-- T e -

.. 2 poli — . —— - - - . . .y_R_ yre . _ . —_—n _

SIREETADDRESS | RT. 21 BOX 3066 STREET ADDAESS
CIv-S1-7P LAKE CITY, FL 32024 cav-st-2p 403 Brady Circle Lake City, FL ) 32055
me 3 veete MLE (O change ] Addition
NANE NAME BERERSN Ty
SHRET ADDRESS STREET ADDRESS . ‘“”5,] .E*:!,L'a I1=17 e e -
CIV-ST-2P oy-st-2p HAUADS-~0109 2009 2B, 2%
e [ Delete T0LE O change [ Addition
NAKE NAE
STREET ADDRESS STRETADDRESS -
ITy-57-20 City-sT-21p
me O Dekee me O Clange [ Addiion
NAME NAME
STREET ADDRESS SYREET ADDRESS
cov-st-20 onv-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnplion stated in Section 119.07(3)1). Florida S1atutes. 1 further certify that the Information
indicaled on this repon o supplemental report is true and accurals and that my signature shall have the same legal elfect as il made under oath; that | am an offiger or direcior
~ of the corporalion oF the receiver or ruslee empowered 1o execule this report as required by Chapter 607, Florda Statutes; and thal my name appears in Blogk 10 of Block 13 i

changed, or on an altachmept with an address, with all other like empowered.
SIGNATURE: ﬁm@:: = E‘

s President

2 29..92

rou,unz AND TYPEDOH PHINTEDNAME OF SIGHING OFFICER OR NRECTOR

Dayiima Fhana &

% 3/71

CRZE034 (10/02)



