3
2003 FOR PROFIT CORPORATION FILED 5
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am ;
DOCUMENT #  P95000009192 ecretary of State |
1. Entity Name 04-24-2003 90182 021 ***150.00 "
JAMESON BUILDERS, INC.
Principal Place of Business Mailing Address
537-15TH AVE N, 537-15TH AVE N.
JACKSONVILLE BEACH FL 322504710 JACKSONVILLE BEACH FL 322504710
2. Principal Place of Business 3. Maiting Address ”""Il“ll ||||‘ '“” "m ||“| ||N III" "“”I'll ”I’I ’I”I "I' ‘II'
Suite, Apt. #, elc. Suite, Apt. #, etc. [] GHEGK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59—3371 188 Not Applicable
2 ount Zi Count iti
P Country e oumry 5. Certificate of Status Desired O $8.75 Additional
. - Fea Reguired -
=T mE-Tg2'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCUE JAMES L JR. Street Address (P.O. Box Number is Not Acceptable)
537- 15TH AVE N.
JACKSONVILLE BEACH FL 32250-4710
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligations of registered agent.
SIGNATURE
« Signature. typed or printsd name of regislered agent and atle if applicabla {NOTE: Registerad Agent signature required whan reinstating) DATE
. FILE NOWNI FEE IS $150.00
. 9. Election C ign Fi i
Ater May 1,2000 Foo wil be $550.00 Glecton Campan Frand ) $8.00 wy
Ma=e Check Payable to Florida Department of State ' -
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TimE PD O Delets e [ change [ Addtion | &
NAME MCCUE, JAMES L JR. NAME =)
sTheeT aporess | 537- 15TH AVE N. STREET ADDRESS 3
erv-s7-z0 | JACKSONVILLE BEACH FL 32250 CITY-ST-21P o
&
TITLE [ Delete TITLE [Jchange [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
_ Ciry-s1-2IP . CITY-5T-2IP
TITLE O petete TITLE [1 change [ Addition
SETT TP T e e - e .
NAME T T Tt e s e NAMES s T e e F e e ¢ - mpmmm .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE O petete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-S7-2IP
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TImLE [ Delete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP .CITY-§T-2IP
12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with s other like empowered
SIGNATURE: Q &
- Faytime Phona #



