2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

73

DOCUMENT # P02000095591

1. Entity Name

JECH CORPORATION

PHLEInN

Principal Place of Business Mailing Address

425 W JEFFERSON ST
TALLAHASSEE FL 22900

425 W JEFFERSON ST
TALLAHASSEE FL 32001

2. Principal Pace of Business 3. Mailing Adarass

Suite, Apl. #, etc, Suite, Apt. #, eic.

FILED
Aug 12,2003 8:00 am
Secretary of State

07-30-2003 90069 036 ***550.00

IIVIIID(

R

. 1J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For
‘ Cn-0an{7 Not Aoplcable
- " — L B Al " A BN e "
ap Country Zip Country 8. Cerlificate of Status Desied ~ [] 9875 Additional
- - p— " R Y R ———— —_-— R s —— - o] m— = P ~Foy -Aequired
6. Neme and Address of Current Registered Agent 7. Name and Address of New Ragistered Agem
JE [ — T e e la Mama - - - - — pus i - —

APTHORP, JAMES W
425 W JEFFERSON ST
TALLAHASSEE FL 32301

.

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

B

City

FL ] Z;;;)Code

8. Tha above named entity submits this staternent for the purpose of changing its registered office or registerect agent, or both, in the Slata of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. trped O Brnted ama of reg:-ered agent and tis | apphcatyie

{NCOTE: Ragistared AQSME KONaLIN iaquired when reinslang)

DATE

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

$5.00 May Be
Added to Fees

Election Campaign Financing
Trust Fund Contribution.

n . i
10. . OFFICER d ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TRLE tp reol Mov O Change [0 Adgiion | &
NAME =
STREET ADDRESS AWML r r STREET ADDRESS 3
eIy -S1-21P A IA L 2 ! S 7" ey 57-1P §
- -~ = y

ms " &b‘ "kc"(‘ rl tw T Dchange  [Jaddivon | G
NAME i 3 NAME
STREET ADDRESS STREET ADDRESS
ery-sr-zp | il . _CITY-51-2P . N )
INLE | [ Deiste TME Clchange [ Addition
MAME ' HAME
STREET ADDRESS STREET ADDRESS
Cv-ST-TF - - - —— - - g or-sT-mp | . - -
THE O pelere e Qo T Addition
NAME - HAME
STREET ADORESS STREET ADORESS
Cly-ST-21P CITY-ST-2P
TE £ oelete TILE [J Changs {7 Acdition
RAME NAME . - -
STREET ADDRESS STREET ADDRESS '
CiTy-ST-2tP CEY-ST-2P
e O pelea TIME O thangs - [] Aadition
KAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51. 27 CITY-ST-2P
12. ¢ hereby certity that the infarmation supplied with this liling does rot qualify for the exemption stated in Section 1 19.071‘3)(5), Fiprida Statutes. | further certity that the jformaticn

ndicated on Ihis report or supplemental report is irue and accurate and that my signature shall have tha same fegal effect as it mada under.aaih: that | a [ r director

of the corporation or the receiver or trustee empowered to execuls this report as required by Chanter 607, Florida Statutes; and that my name appears in B Block t1if

changed, or on an atlac|

SIGNATURE:

pnt with an aadress, with

otherfike empowered.

728 21 i

Drytina Prong 0




