FILED
UNIFORM BUSINESS REPORT (UBR)

2003 FOR PROFIT CORPORATION Sgp 10,2003 8:00 am
€

DOCUMENT #  P02000132959 crefary of State
1. Enti 09-10-2003 90061 009 ***150.00
. ity Name
JAX FAMILY HOUSING INC. /
Principal Place of Buéiness Mailing .ﬁ‘\t-:l:iress
3952 KEATH RD 3952 HEATH RD
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277
2. Principal Place of Business 3. Mailing Address Hll““‘ m |I||| ”l" |I|“I||u ||m H“IU“I NM “m'll" l“\
Suite, Apt. #, etc. Siita, APt #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
32_ -— 00 [)5'22‘:{7 Not Applicable
Zp Country Zip Country 5. Ceriificate of Status Desied [ ?3'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registared Agent
= = S ““,?' = - - ~ eyl Rt - —_— '-“‘_"A’*-“ly—ama’ — - - iy b} = = ”'_,_‘_i
LOCKLEAR' JOSEPH L ; Street Address (P.O. Box Number is Not Acceptable)}
3952 HEATH RD :
JACKSONVILLE FL 32277 =
P 1 &-‘ T -
P . City FL Zip 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

Signaturs, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required whean reinstating) DATE
FILE NOWHI- FEE IS $550.00 ) e
AterSeptomer 16,2003 o wil e $750.0 ® SecionCosien Frarcing 1 $8.00 o
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 0 [ Delete TITLE P [ Change mddition
NAVE LOCKLEAR, JOSEPH we - |[GUZETTE N LOGKLEAR
STREET Aooress | 3952 HEATH RD - sreer aopvess | 3G 92 HEATH =D _
crv-st2p |JACKSONVILLE FL 32277 ov-stze P ACKSORVILLE FL 32217
TILE [ Delete TITLE D OJChenge  [#F’Addition
NAME HAME ADAM <\ LOCKLEAR
STREET ADDRESS sweeraockess | DASZ2Z. HEATHR D
CITY-8T-2IP omv-stze IIAC WSOV LLLE FL 52177
ME== - o = . OJ-Delete: - - STMLE-~ - - =) . .= eo = . —— [ Change - - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TILE O Dalete TILE {1 change  [] Addition
NAME NAME
STREET ADDRFSS . STREET ADDRESS
CHTY-§T-21p CITY-5T- 2P
TITLE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O Delete TITLE [JChange ] Additin
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-$T-ZIP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 or tha receivaror trustee ampowered 10 exstute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 If
changed, or on an attachme h an ad , with all other like empowered. ’

AN ARG RENUSE Y lcae. q-8-03 (QoH) TUY-B11H

'GNATURE ANDI TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOA Date Daytime Phare #

SIGNATURE:

AV 2895000

CR2E034 (4/03)



AVechme n-
OB

TEIOCO! 22036

To:  Division of Corporations
' P.O. Box 1500
Tallahassee, F1 32302-1500

From: Jax Family Housing Inc.
Joseph L. Locklear, Registered Agent, Director
3952 Heath Rd.
Jacksonville, Fl. 32277

Re: UBR filing

This letter is to certify that the application as attached is the first notification of the
requirement to file a UBC that I have received. Please waive the $400 penalty. I am
B attaching.the report along-with-a-check-for-$150:00:—

Thank You,

q-07-0%

oseph L. Locklear
Director and Registered Agent .



