2003 FOR PROFIT CORPORATIO Jul 28 F}(}()%%:OO am

UNIFORM BUSINESS REPORT (

Secretary of State
DOCUMENT #
1. Entity Name P96000034427 07-28-2003 90151 009 ***550.00
J & K CONSULTING, INC.
Principal Place of Busingss Mailing Address
4002 RETFORD DR 4002 RETFORD DR
JACKSONVILLE FL 32225 JACKSONMVILLE FL 32225 ]
2. Principal Place of Business 3. Mailing Address H"”m “I u”l I”N "m "m "m "’""ml’m I'm ”I“m”m
Sulte, Apt. # elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59“3373595 - Not Applicable
tm WP Oounty TR e Oounlty L Lo cenificatesst Status:Desired = $“8—';E=5‘q£?;éiiﬁinal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmg
WALKER, JAMES'F JR ' Street Address (P.O. Box Number is Not Acceptable)
4002 RETFORD DR
JACIﬁSONVILLE FL 32225 .
S T City FL Zin Code

- pnw:&;d’ 7S

- alre. typad or prin-le‘gl:am of registared ﬁem and lilie if applicable {NOTE: Registersq Agent signature required when reinstating) DATE
FILE NOW!! EEE IS $15000... .. - S e em - - - et T .
#i e ; ; == S o N, L& e - 9, Election Campaign Financin,
"I After May 1, 2003 Fee will be §550.00 Sieoton Campaign Fancing i%gﬁohgﬂe‘éfe
Make Check Payable to Flarida Department of State
10, % “ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PSTD O petete TITLE [ Change  [] Aadition
NAME WALKER, JAMES F JR. NAME
sTReet ADDRESS [4002 RETFORD DR STREET ADDRESS
ory-st-ae L JACKSONVILLE FL 3225 CITY-§T-2IP
TILE C1 petete TITLE O Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57-21P
TITLE ] petete TITLE . [ Changa [ Addition
NAME NAME e -
STREET ADDRESS = . i -~ -~ ——|k-STREET ADDRESS | ~ - 0T '
CITY-ST-2IF CITY-$T-21P
TITLE O pelete ] TITLE ClChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-2IP
TINLE 7 oslete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE {7 Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP

12, | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
changed, or cn an attachment with an address, with all other like empowered.

\ (BOUIRED D503 ¥ 2R-WE

V SIGNATURE AND TYPED OR PRINTED NAME gIF SIANING GFFICER OR DIRECTOR Date Daytime Phana # ,

SIGNATURE:

\

55;;

CR2E034 (10/02)



