FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000113297 Secretary of State
1. Entity Name 05-01-2003 90402 031 ***150.00
ABA HOLDINGS OF JAX, INC.
Principal Place of Business Mailing Address
% BARRY L. ALLRED % BARRY L. ALLRED
701 WEST ADAMS STREET 701 WEST ADAMS STREET
B B R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. @/CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
52 - 238582 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?i-gfqlﬁfeﬂ"m'
6. Name and_ ;\ddress of Curr;nt Registered Agent 7. Name and Addrass of New Registered Agent -
Name
DUSS, JOHN S IV
Street Address (P.C. Box Number is Not Acceptable}
FORD, JETER, BOWLUS, DUSS, MORGAN, KENNEY e
10110 SAN JOSE BOULEVARD
JACKSONVILLE FL 32257 oy FL | 20 Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Ragistered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE 1S $156.0b ) N ‘
N ni
. AferMay 1,200 Fo il bo SS5000 " St Comvap o $5.90 ey oo
Make Check Payable to Florida Department of State '
10. . e OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE, D - : [ Delete THTLE O change [ Addition
NAME ALLRED, BARRY { NAME
staeer aporess | 701 WEST ADAMS STREET STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32204 - CITY-ST-ZIP
TLE D N " O Detete TITLE [(Ichangs  [] Addition
NAME ALLRED, AUCE M o RAME
stREET anress | 701 WEST ADAMS STREET ¢ STREET ADDRESS
CATY-5T-7iP JACKSONVILLE FL 32204 ° CITY-S7-2IF
TiTLE . [ Delete TME [ Chamge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Dalate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TILE O Dstete TIMLE [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on 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 of the receiver or luistee empowered to executs this reporl as required b Mer 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

bd, é

changed, or on an attachment address, with al! other |
SIGNATURE: ?’égé 3 BY-353-45H

SIGNATURE AND TYPED OyHINTED NAME OF SIGNING OFFICER OR DIRECTOR - Haie Daytime Phone #

AY 094!3200

CR2E034 (10/02)



