FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P93000080651 T ecretary of State
1. Enlity Name ‘ 04-23-2003 90264 026 ***150.00
3 JAX ENTERPRISES, INC.
Principal Place of Business Malling Address
469 ATLANTIC BLVD PO BOX 489
STE 2 NEW-PORT RICHEY FL 346560489
ATLANTIC BCH FL 32233 |
L NN AR CR AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3212882 Not Applicable
Zip Country o Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, CHRISTOPHER A Street Address (P.O. Box Number is Not Acceptable)
i( ress (P.O. Box Number is Not Ac
5711 WESTSHORE DRIVE st hace i
NEW PORT RICHEY FL 34652
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. 1 am familiar with, and accapt
the ohligations of registered agenl.

SIGNATURE
Signalure, typad or printed name of registerad agent and litle it applicable. (MOTE: Regisierad Agent signature required when reinstating) DATE
:. _“:"QFILE“.NOWI!F FEE I"? $150:00 oo s wm eSS o0 9, Election Campaign Financing $5.00 May Be
~After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
. Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE OPS ] belete MLE O change  [J Addition
NAME SMITH, CHRISTOPHER A NAME
sTReeT ApoAess |97 11 WESTSHORE DRIVE STREET ADDRESS
orv-st-ze |NEW PORT RICHEY FL 34652 CITY-51-21P
e bv 1 Delete TILE [ Changs [ Addition
NAME VICKERY, DAVID NAME
streeT anoeess {807 CHARLES PINCKNEY STREET ADDRESS
crv-st-zr |ORANGE PARK FL 32073 CTY-5T-20
TTLE DT S et e e emm = Oeoetete - -l TME o] o e . .- ~ . Dl Change - [] Addition {.
NAME VICKERY, KELVIN NAME
stheeT aporess (12551 HICKORY LAKES DR. S smeeroooess | /R 881 E A&LeEs AMeEsT CT.
ory-st-z¢e - (JACKSONVILLE FL 32225 CITY-$T-ZIP ~JACKS0 OV LILE Fo 32240
TITLE [ petets TMILE [ Change [ Addition
NAKE NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-ZP CITY-ST-2IP .
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){), Florica Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilth an address, with all other like empowered.

SIGNATURE =——SICNATURE BERISTAect. A Smih  34>03

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phons #

CR2E034 (10/02)



