2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P92000003496
JAX MAINTENANCE MANAGEMENT CORP.

Principal Place of Business

H0-GANAARCOBLVD HnHMA-YﬁU" 2
f}gﬂksowme FL 32207

Mailing Address

1Lt M,,.}rfmi/ £d.

JACKSONVILLE FL 32207-3275
us

2. Principal Place

[ Lot m?ﬁ??skv d .

iRyt Fed

Suite, Apt. #, etk. —

—— e —

—Suite, Apt-#, ofc.  — 7.

IV

FILED
May 17, 2000 8:00 am
Secretary of State

05-17-2000 90966 042 ***150.00

i T

II

———— e ——
st 0

DO NOT WRITE IN THIS SPACE

-~ —Tax fitmg requiremenitand elects 10 do so.
(See criteria on back)

a

Make Check Payable to Department of State

Trust Fund Contribution.

e T
City & State ity & State 4, FEI Numper Applied For
. M F ( . . [ 940 F 53-3156954 Not Applicable
Zip Country Zip ountry " ‘ $8.75 acditional
3 aa_o f’ 3}2,0 7 L$ 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRIFFIN, DANNY P } b u_ W«Y‘p M:’" Ed'_ Sireet Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32207
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or prnted name of registered agent and title If applicable {NOTE, Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible | —-— FILE.NOWII.FEE-IS: G T oy G apl -
B = S " A el . Election Campaign Financin
After MAY 1, 2000 Fee wiil be $550.00 paig 9 $5.00 May Be

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ppP , [ Dalete TITLE O Change  [J Addition
NAME GRIFFIN, DANNY P - Pd NAME
STREET ADDRESS | TOIUTSAN MRRETBRvD. (b1 M‘*;ﬂeﬂf" - STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL CIvY-ST-2IP
TITLE ] Delete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 1 Delete TILE [ Change [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-5T-ZP
TITLE [ Delete ME [OcChange [ Addition
NAME NAME
‘" STREETADDRESS [ © T T = i - STREET ADORESS | - - - - -
CIFY-ST-28 GITY-5T-2P
JITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Deete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CTY-ST-2IP ¥ cmv-srzp

indicated on t

changed, or on an
Db 3 e

SIGNATURE:

attachinent with an address, with all ther Jike empowered.

o ORISR

13. | hereby certiiz that the information supplied with this filing does not gualify Tor the exemption stated in Section 119.07(3)j), Fiorida Statutes. | further certify that the informaticn
is feport 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 corparation gr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTGE JAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phong #

11—

CR2E034 (9/99)



