.().\

2003 FOR PROFIT GORPORA‘I‘ION
UNIFORM BUSINESS REPORT _(UBB)

i

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
mE P 2 Delets TIHE COcrnge [ Addiion
NAME SMITH, THOMAS B HAME
smheer p0Ress | 1919-10 BLANDING BLVD. $TREET ADDAESS
emr-st-zp  [JACKSONVILLE FL 32210 CInY. 572
TME [T celeta IITE OJchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CiTy-st-hp CITY.ST-21P
e ] Delete § me [ cChangs __ [l addiion.
NAVE T . LR SV e e R R oo TELET -
T STREEY ADORESS STAEET ADDESS *
CITY-ST-21P CiTY-ST-2P
Mg O petete THILE [)Caange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiY-ST-2P CIy-S1-21P
THLE [ pelee THTLE [ change  {J Addhiion
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-$1-2P CITY-ST-7P
TTLE O petets TmLE [ change [ Aadition
NAME NAME
3TREET ADORESS STREET ADDRESS
HATY-ST-2IF CITY-ST. IIF

PgchLangAENT # P02000115330

JAX FIRE FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address

1919 BLANDING BLVD. 1919 BLANDING BLVD.
SUITE #10 SUITE #10
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210

2. Principat Place of Busingss 3. Mailing Address

Suite, Apl. #, ste. Suite, Apt. #, etc.

FILED
May 01, 2003 8:00 am
Secretary of State

02-03-2003 30128 015 ***150.00

95034885

AT TN A AR

[0 CHECK HERE IF MAKING CHANGES

City & Stale City & State 4. FEi Number Applied For
K 2- 0035 ?? 7 Not Applicable
2 Country Zp Country 5. Cerlificate of Siatus Desred ) fese gesq L::’:;‘"’"“’
6. Namo and Address of Current Registerad Agent 7. Name and Addresa of New Reglslered Aganl
. .. _ . MName -
B OMANELLG= BUANE- (- TS I - . ——
ROMANELLO;- DUANE C‘ Street Address (PO. Box Numbaer is Not Acceptable)
1919 BLANDING BLVD
SUNE#8
JACKSONVILLE FL 32210 City FL ’ Zip Code

the obligations of registered agent.

8. The abave named entity submits this staternant for the purpose of changing its registerad office or registerod agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature_ typed or printed name of registered agenl and g J appiicabla.

{NOTE: Registarod Agent signature réauisad whex einsialing)

DATE

FILE NOW1Il! FEE IS $150.00
After May 1, 2003 Fee wil) be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Addad to Fees

9. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (10/02)

12. | hereby certify thal the information supplied with this fitin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AN MEMF%“

3 does not qualify for the exemption stated in Section 115.07(3)i), Florida Statutes. ! further certify that 1he information
indicated o this report or supplemental report [s rus and accurate and that my signature shall have the same legal eflect as if madea under gath; that | am an officer or director
of the corporation o the receiver or trustee empowered L0 execuie this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

quJJf Presioe T

I-J0 - oJ Qoy-184- 1296

RIGNATURE AND TYPEG CA PRNTED NANE OF SHNING OFFICER OR DIRECTOR

Dayteme Phone ¥




