FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Feb 03, 2003 8:00 am

DOCUMENT # P93000083873 Secretary of State

1. Entity Name 02-03-2003 90045 014 ***150.00
JAGUAR BUILDERS, INC.

Principal Place of Business Mailing Address
1815 CORPORATE SQUARE BLVD 1815 CORPORATE SQUARE BLVD JUULIJUI
#20 #200

JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 l
: AR A RO
inci i 3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, ApL. #, elc. [] CHECK HERE (F MAKING CHANGES

City & State Cily & State 4 FE[Number e
59-3212053 Mot Applicabie

Zip Couniry Zip . Country $8.75 additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent™

Name

WESTMORELAND, SHERMAN G
1815 CORPORATE SQUARE BLVD

Streetl Address {F.0O. Box Number is Not Acceptable)

#200

JACKSONVILLE FL 32216 City FL | Zie Coce

8. The abecve named entity submits this statement for the purpose of changing its registered office ¢r registered agent, or both, in the State of Florida. | am familiar with, anc! accept
the cbligaticns of registered agent.

SIGNATURE
Signature. typed or printed name of registerad agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) o .
9. Etection Ci aign n
After May 1, 2003 Fee will be §550.00 TrustIF:ndaCrlnc?nt:r?butig: e O fdsd.eOdQOh‘llzisB °
Make Check Payable to Florida Department of State )
10. QFFICERS AND DIRECTORS l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ petete MLE [ change (] Addition
NAME WESTMORELAND, SHERMAN G NAME
streeT ADoRESS | 1815 CORPORATE SQUARE BLVD. STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32216 CiTY-ST-2IP
TITLE [ Delete TITLE [T crange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2iP
TITLE : - = "Oopelefe —~ — § 1M — -~ o e - T 77 " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE 1 Delete e ) [ change  [] Addition’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
THLE [ celste TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-218 CITY-ST-2IP N
T 1 pelete TITLE [ Change  [] Acdition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the.exemption stated in Section 119.07{3X1), Flarida Statutes. | further certify that the inforeation
indicated on this report or supplemental report 4s true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g Aered tg expoule 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 attachmenj+ i wered.

SIGNATURE: NP REQUIRED //2%3 (C,W) 7 D63/

SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OA DIRECTOR TDate Caytime Phona #

PUCLOOAN

CR2E034 (10/02)



