FILED
UNIFORM BUSINESS REPORT (UB

2003 FOR PROFIT conponAﬂo;,/ S‘é" 10, 2003 8:00 am
y s €

¥

! cretary of State
DOCUMENT # P27630 . ry o1 2
1. Entty Nae | e 09-10-2003 90061 012 ***550.00
JINRIGHT,S SEAFOOD HOUSE NO.2, INC. /| g
Principal Place of :Business Mailing Address ,
P.0. BOX 31053 US. 17 8 P.O. BOX 3053 US. 17 §
YULEE. FL 32097 | YULEE, FL 32097
b S AR AR MR
Suite, Apt. #, et Sulte, Apt. #, etc. : [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number _ Applied For
l 58 1727176 Not Applicable
Ao i - | ety - e - Couniry —— 5. Cerlificate of Status Desired O -gge'ggqa?:éﬁma'
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
+ JINRIGHT, JAMES Eu Street Address (P.O. Box Number is Not Acceptable)
565 MERRYLENE RD
YULEE FL 32097
. } 5 ! ‘ City _ FL | 7 Cote

8!, The above nam"ed 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
Signa}ure, typad or printad name of ragisterad agant and title if applicabla, (NCTE; Registerad Agent signatura required when raingtating) DATE
FILE NOW!! FEE IS $550.00 , e
; 9. Eloction Campaign Financing $5.00 May Be
Atter Septeniber 10, 2003 Fee will be $750.00 Trust Fund Contribution. O Added to Fees

Make Check Pa;?able to Florida Department of State

10, | : OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE FD v ‘ ‘ O Delete e [ change  [J Addition
NAME JINRIGHT, JAMES E., lll NAME

staeet anoress | 555 MERRYLENE RD. STREET ADORESS -

CITY-5T-2IP YULEE, L i CITy-ST-ZIP

TTE VSTD O] Detete TITLE [ Ghange [ Addition
NAME JNRIGHT, CHIQUTA LYN NAME

sTreeT ADDRESS | 55§ MERRYLENE RD. STREET ADDRESS

cmy-st-2P . | YULEE-FL-32097 ce - - = .J. emy-sT-ze

L ) 0 Delete TITLE [ Change [ Agdition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiTY- ST-2P ¢ITy-ST-21P

MLE 1 Detete TILE [ change [ Addition
NAME _ NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CTY-§7-2PP

TITLE O Deleta TITLE D change [ Addition
NAME . NAME

STREET ADORESS ' STREET ADDRESS

CITY-ST-2P : CITY-ST-ZIP -

TmLE C O Detete TImE [ change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-§T-21P

12. | hereby certif{:_thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repon or supplemental report is true and agcurate and that my signature shalhave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowese PChapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

' W3 Ry 057

changed, or on an attachment with an.add v
Daytima Phong #

SIGNATUR‘E:
) |

dd ©8S¢SL0

CR2E034 (4/03)



