2003 FOR PROFIT CORPORATION Aug 25F12L0%:];)8 00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State
DOCUMENT #  P95000004041 /
1. Entity Name ‘% %,p 08-25-2003 90104 032 550.00
-«.‘:‘:
JC SALES & MARKETING, INC. .3
Principal Place of Business Mailing Address
5413 GOLF COURSE DR 5413 GOLF GOURSE DR
JACKSONVILLE FL 32277 . JACKSONVILLE FL 32277
2. Principal Place of Business 3. Mailing Address )
Suite, Apt, 4, elc, Suite, Apt. ¥, etc. . ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—3285958 Nat Applicakle
Zp Country Zip Cauntry 5. Cerificate of Status Cesired O 58'75 Additional
Fee Required
6. Name and Address of Current Ragisterad Agent 7. Name and Addmss of New Registered Agent
- - - e i T e e i SR g Na'.me""'——?’-r-—-.-r - - - - —_— -
COOMBS' JOHN $ Street Address (P.O. Box Number is Not Acceptable)
5413 GOLF COURSE DR
JACKSONVILLE FL 32277
) City FL Zip Code

8. The above named entity submits IhiS statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the obligations of registered agem

SIGNATURE
- Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired whaen reinstating) DATE
1
After s:;lali:ml:g“‘:g,! 2::::;?53063%750_% 9. Elecxion Campaign Financing $5.00 may Bs
Tust Fund Contibution. 0 Added to Fees
Make Check Payable to Florida Department of State ] e, L
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D o 1 Delete TLE [ Change (] Addition
HAVE COOMBS, JOHN S NAME
sthez7 aocress | 5413 GOLF COURSE DR STREET ADDRESS
ory-st-ze | JACKSONVILLE FL 32277 CIFY-ST-21P
TITLE T Delete F TITLE (] Change [ Addition
NAME ’ NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-27
TITLE . ) ) O belete THLE [J Chaage [ Addition
NAME Tk e - - . -
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
e ' 1 Delete e [ Chaage [ Additicn
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-7IP | CITY-ST-2IP .
THLE | [ Celste TIRE O Charge O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P .
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trugmand accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver o ad 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Blagk 10 or Block 11 if
changed, or on an atiach) i other like grrpowered.

SIGNATURE: e REQUIRED

IGNJTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

AV E¥95000

CR2ED34 {4/03)



