FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 16, 2003 8:00 am

DOCUMENT # P33942 Secretary of State
1. Enlity Name 01-16-2003 90158 035 ***150.00
JOHN WIELAND HOMES OF JACKSONVILLE, INC.
Principal Place of Business Meziling Address
3901 MONUMENT ROAD 1950 SULLIVAN ROAD
JACKSONVILLE FL 32225 ATTN: RICHARD A. BACON )
ATLANTA GA 30337
us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. . Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City 3 State City & State 4. FEI Number g Appiied For
58-1942818 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired 1 ?eaa Zt’gtﬁ?edclltmnal
6. Name and Address of Cur;'ent Fleglstere-d_Agem ‘ — — —7 Name and. ;\ddress of New Registered Agent
Name
G"'ES' RlCK Street Address (P.O. Box Number is Not Acceptable)
3901 MONUMENT ROAD
JACKSONVILLE FL 32225
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 Flerida. | am familiar with; and accept
the obligations of registered agents

SIGNATLjHE

Signature, typed or printed name cf registered agent and title it applicabla, {NOTE: Registered Aganl signalurs required when rainstaling) CATE
. FILE NOW!!! FEE IS $150.00 ) N .
. 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Flonda Department of State
10. ~OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PO O Delete TMLE O Change [ Addition
NAME WIELAND, JOHN F. NAME
sTreeT aooress | 1950 SULLIVAN RD. STREET ADDRESS
CITY-ST-21P ATLANTA GA 30337 CITY-ST-2IP
TITLE VAS 7 Detete TITLE (7] Change [ Additicn
HAME BACON RICHARD A. NAME
sTReeT ADoRESS | 1950 SULLIVAN RD. STREET ADDRESS
CITy-51-217 ATLANTA GA 30337 CITY-57-7IP
TILE CFO O Gelete e - T T T T T "Ochange [ Addition
NAME RAY, DOUG NAME
STREET ADDRESS | 1950 SULLIVAN RD . STREET ADDRESS
emv-s1-27 - | ATLANTA GA 30337 ' : CITY-ST-2IP
TITLE vV 1 Delete TITLE [ Change [ Addition
NAME GILES, RICK NAME .
sTReeT aD0AESS 3901 MONUMENT RD STREET ADDRESS
CITY-ST-2IP JACKSONWVILLE FL 32225 GITY-ST-7IP
TITLE SDT [ Delete TITLE [ change [ Acdition
HAME WEILAND SUSAN W. NAME
streeT AbDRESS [ 1950 SULLIVAN RD. STREET ADDRESS
ory-st-zr [ATLANTA GA 30337 CITY-ST-2IP
THLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-§7-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the receiver or rustee empowered tc execyse 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 attachment with owered.

/a0 a1y

SIGNATURE: ___SI( L nBED /// }03 (Y0209

SIGNATURE | PED QR PRINTRD N, L ICER OR DIRECTOR Data Daytime Phone #

L

CR2E034 (10/02)




