FILED
2003 FOR PROFIT CORPORATION Jul 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000030264 /@ Secretary of State
1. Entity Name 07-09-2003 90041 038 ***150.00
THE JAGER GROUP, INC. /
Principal Place of Business Mailing Address
1812 S HWY 77 1812 5 HWY 77
b SUITE 115 © SUITE 115
LYNN HAVEN FL 32444 LYNN HAVEN FL 32444
1-U8 us
2. Principal Piace of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3375879 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired ] $8'75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HUGHSON, WES Street Address (P.O. Box Number is Not Acceptable)
4626 DELWOOD PK BLVD
PANAMA CITY BEACH FL 32408
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agsnt and title if applicabla. (NOTE: Registered Agent signatura raguired when reinstating) DATE
FILE NOW!! FEE IS $550.00 ) ) )
Ater Seplaraber 10, 2003 Fee wil be $760.00 8 Hoction Campa,gn Fihancing $5.00 vay Be
ust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ Delete ﬂ TILE [ change [ Addition
NAME HUGHSON, WES W NAME .
streeT ancress | 4626 DELWOOD PARK BLVD. STREET ADDHESS
CITY-ST-ZIP PANAMA CITY BEACH FL 32408 CTY-ST-2P
TMLE StD (1 Dekete TMLE CJChange (] Addition
NAME HUGHSON, JESSICA B NAME
sTREeT anDRess | 4626 DELWOOD PARK BLVD. STREET ADDRESS
orv-s-z0 | PANAMA CITY BEACH FL 32408 CTY-ST-2P
TILE g - . . ... Detete B R . [ Change . [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2P
TITLE O pelste THLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-21P
TTLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelere TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-ZIP

12. | hereby certity 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 information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or {rustee empowered 1o executa 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 altachment with an address, with ali other like empowered.

SIGNATURE JarnG LA RPCMn 2 éz":m'pce\.,\’\\)&)\(\ﬁh 1-8-03 go0-atS-301 |

SIGNATURE AND TYPED OM PRINTED guz OF SIGNING OFFICER OR DIRECTOR Datg Daytims Phone #

1y oai£gio

CR2ZE034 (4/03)



