, 2001 UNIFORM BUSINESS REPORT (UBR) FILED

-

2

]

DOCUMENT # P11836 May 12, 2001 8:00 am

1. Entity Name Secretary Of State

JAX BEACH WINNELSON co. 05-12-2001 90046 029 ***150.00
Principal Place of Business Mailing Address
700 SHELTER AVENUE 1000 HURRIGANE SHOALS ROAD NE.
JACKSONVILLE FL 32250 BLDG. D. SUITE 500
LAURENCEVILLE GA 30043
Us |
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59_2705537 Applied For
Not Applicable
4 Country Zip Country 5. Centificale of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
CORPORATION. SERVICE-COMPANY  —-—-——- - .
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET (
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printad name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
. - e ) m
9. Ihlsfﬁprporatlc.!n i Elltglblg t? sz?tlstfy cljls ir;tanglble At F!’I‘.ﬁ‘lﬁl“ovz\l{m.‘ FFEE I$| f$; 5(;.5{')500 0 10. Election Campaign Financing $5.00 May 8o
axt |n.g rgqulremen and elects o ’ er ! ee will be ! Trust Fund Contribution. (| Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND OIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TME {Jchange [ Addition
NAME ARCHER, WILLIAM NAME
STREET ADCRESS | 125 S, 7TH ST. STREET ADDRESS
CITY-ST-2/P JACKSONVILLE FL CITY-ST-2IP
TmE sT ] Delete TILE O Change [ Addition
" NAME MUEGEL, PHILIP E. NAME
steeer a0oress | 1000 HURRICANE SHOALS ROAD N.E. STREET ADDRESS
CITY-ST-7IP LAURENCEVILLE GA 30043 CITY -ST-ZIP
TITLE, D (O Deiete TITLE [ Change [ Addition
NAME _OSENBAUGH, JACK i N _
STREET ADORESS ‘| 3120 KETTERING BLVD ~ i T R STREET ADDRESS T
CITY-ST-21P DAYTON OH GITY-$T-2IP
TITLE D : 3 Beiste TITLE D . & Change [T Addition
NAvE LAPOUR, JOHN NAME Catwno, G roux I
STREET ADDRESS | 3120 KETTERING BLVD STREET ADDRESS | R\ O i{euem f\ﬂ LAY
CITY-§T-2IP DAYTON OH CITY-ST-71P Mh o
ML O Delete TILE ~ O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE [ Delete TTE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-ZIP

13. | hereby certily 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 s 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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

p

SIGNATURE: ___ # fathy € tluisan ) H-28-01 _ (18-317-05%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daytime Phong #

CR2E034 (10/00)



