2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

J J H1 CORPORATION

P02000092729

Principal Place of Business
9727 TOUCHTON ROAD #108

JACKSONVILLE FL 32246

Mailing Address
9727 TOUCHTON ROAD #108
JACKSONVILLE FL 32246

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Sgp 17,2003 8:00 am
ecretary of State

09-17-2003 90019 006 ***550.00

A0 T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
X Not Applicable
4 Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) ] . ) ~ ] e o} ..Foe Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMMOND, JAMES J
! Sireet Address (P.O. Box Number is Not Acceplable)
9727 TOUCHTON ROAD #108
JACKSONVILLE FL 32246
N City FL | @rcode

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, cr bath, in the State of Florida. | am familiar with, and accept

the cpligations of registered agent.

SIGNATURE

Signature, typad or printed name of registerad agent and title if applicabla

(NOTE: Registered Agent signatura raquired when reinstating)

DATE

FILE NOWIl! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P O Delete ML O] Chenge  [] Addition
NAME HAMMOND, JAMES J NAME

staeer aooress | 9727 TOUCHTON ROAD #108 STREET ADDRESS

orv-st-ze {JACKSONVILLE FL 32246 CITY-§7-7P

TITLE S O Detete TILE (3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-SToZP =} = == = e o m—m " o s S i WO ST TP | L e e e Cimn el el e

TITLE O Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-2IP

TITLE 2 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2P

TITLE O Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE O Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furtner certify that the infarmation
indicated cn this report or supplemental report is true 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 of trustee empowered lohex?ﬁule this repordl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ther like empowered. '

changed, or on an attachmentwith an agdress, with a

A0z, w-2233-Sezll

SIGNATURE:

Dale Daytime Phone #

WOAVAN

nv

CR2E034 (4/03)
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September 15, 2003

Florida Department of State

Secretary of State

Division of Corporations

P O Box 6327
_..Tallahassee, FL 32314

b, i Lk = S R S . P

RE: Document# P02000092729

J 1 H1 Corporation

L Dear Sirs:

Enclosed are the 2003 for Profit Corporation Uniform Business Report and
filing fee for J J H1 Corporation. James J. Hammond, the registered

agent for this corporation was out of the state and not available to sign this
form in order to meet the September 10" deadline. As soon as he returned I
obtained his signature and submitted the forms. I apologize for the delay.

Should additional information be needed, please contact me @ (904) 421-1811
or fax @ (904) 421-1875.

© T Sincerely, — e o T T s T

Gail Bowen
Administrative Assistant

4417 Beach Blvd. « Suite 304 « Building 1100 » Jacksonville, FL. 32207 « Phone: 904.306.0800 * Fax: 904.306,0801
www.ConsumerCreditServices.com
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