2003 FOR PROFIT CORPORATION
~ UNIFORM BUSINESS REPORT (UBR)

FILED
Aug 28,2003 8:00 am

PECn)mCNtJm!:AENT # P02000116490

JAX CITY INSURANCE GROUP I, INC.

Secretary of State

08-28-2003 90068 014 ***550.00

Maiiing Address
6214 THUMPER ST
JACKSONVILLE FL 32210

Principal Place of Business
8835 LEM TURNER RD
JACKSONVILLE FL. 32208

AR

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, elc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

MILLETE, MANUEL A 4R

City & State City & State EE! Number, Applied For
/HF 55 § O 6 3 g 87 I 2‘ Not Applicable
Zip Country Zip Country + B. Certificate of Status Desired .| $8.75 Additional
’ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

H=Streat-Address (RO - Box-Numberts Not AccEDtama)

~ 6214 THUMPER ST~ :
JACKSONWILLE FL 32210 %

City Zip Code

FL

8. Thegbove named entity submits this statemegqt for the purpsge of

anging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the akpns of registered ag
Manur Aonusg >t 8/570%
Signature, typed or printed name of registerad agent and titla if applicable. {NOTE: T Aglent signatire required whan reinstating) DATE
*FILE NOW!!! FEE 1S $550.00 ’ , . .
; . Elect Fi
A Segtomer 10,2003 o wil be 75011 b et Coose ey ) $5.00 oy o
Make gheck Payable to Florida Department of State '
10, = QFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 1 Delete TIMLE O thange (] acdition
NAME MILLETE, MANUEL A JR NAME
steer anoress 6214 THUMPER ST STREET ADORESS
orv-st-ze | JACKSONVILLE FL 32210 CITY-ST-2P
TiTLE VP O elete TITE T O Change [ Additicn
e HADLEY, JULIA G NAvE
sTreer appRess | 7243 CLINTON ST STREET ADDRESS
cm-st-zp | JACKSONVILLE FL 32208 CIFY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oITY-ST- 7P CITY-ST-2IP .
THET - T D eee | e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-7IP
TITLE O pelete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-S7-7P CITY-57-71P
TITLE - O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered to execute t
changed, or ofégn attachment with an addrd h dXother like empowered,

g report as required by

12. | hereby certify that the information supplied with this filin 3 does not guality for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that ! arm an officer or director

apter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 it

MWAVEC YT PN ETE
ING
, & 9%5 iy 3490538

Date T Daytime Phone #

AY 6002000

CR2E034 (4/03)



