FILED
2003°-FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

DOCUMENT #  P95000020306 Secretary of State ;
1. Entity Name 01-15-2003 90177 018 ***150.00
JKS BUILDERS, INC.
Principal Place of Business Mailing Address
4239 SUNBEAM RD P. O. BOX 57354
SUITE 1 JACKSONVILLE FL 32241 .
JACKSONVILLE FL 32257 us
. Principal Pjace of Business, N 3 Mailing Agdress
Uy . : .
fzﬁbj Araule. Yorest Bid [(p6A [l forest Blvd- L~
Suite, Apt. #, stt/ %ﬁe;ft- w [] CHECK HERE IF MAKING CHANGES
j State i State 4. FE! Number Applied For
et 10 Py Y S s L i P e = -f e e e — e e ) D ey SN
Ao Tt/ a= 5933562 .
i Cuptry i~ ‘ Countr " - $8.75 additional
géat /i l uva I _% W &{Vﬁ, / 5. Certificale of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHACKELFORD, KAREN
regt 55 (P8, Box Number is No%e e 2
4239 SUNBEAM RD #1 BEB= DI FDrsY Bivad # 7
JACKSONVILLE FL 32257 A
Cirg' Zi ‘7!
A FL [ 253 4
8. The above named entity submils this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations gf r iste@j
SIGNATE . &C&/&LO){ GL, /- /0-0a
Signature ypec or printed name of registered agent Bn:ﬁle if applicabls. (NOTE: Registered Agent signatlrs required when reinstating) DATE
[
e ELE NOWIN. FEE IS.8150.00___. - S e _ .
EILE-N G Eﬁwt.m-eeﬁwﬁmmg——w .OD'May'Be—~'—
After May 1, 2003 Fee will be $550.00, Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS , I 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE VPD ﬂgmm TITLE [JChange [ Addition ..%
NAME DUBBERLY, VERNON HAME s
sReeT ADDRESS { P.O. BOX 57354 N/A STREET ADDRESS 3
orv-st-ze | JACKSONVILLE FL 32241 CITY-ST-2IP o
TITLE PDT [ pelete TILE [ change {7 Agdition %
HAME SHACKELFORD, KAREN NAME
STREET ADDRESS | 7305 AMANDAS CROSSING DRIVE, 8 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP
TILE VPS 7 Detete TILE [ Changs  [] Addition
NAME SHACKELFORD, JERRY NAME
STREET AODRESS | 7305 AMANDAS CROSSING DRIVE, § STREET ADDRESS
or-s-2p | JACKSONVILLE FL 32244 GIY-ST-2P
i TR = Clpees— = f me - FFemo T - = eemese——FChage [ Addilon |- - -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE . 7 Delete TITLE [ change  [J Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST1-2P CiTY-ST-ZIP
TITLE [ Defete TITLE (T Change [ Aadition
NAME . . NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2P ) + CITY-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplefental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation o the receiveror trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ad with all other like empowered.
SR EEAIER [- 10-03, (94551957
SIGNATY PIGNA7C RIEE /0-023 58 - 1%
v 4 mc’nmne AND TYPED CR PRINTED NAME OF smmny?mcen OR DIRECTOR 7 Date LI Saytima Phona # 4



