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2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2002 8:00 am
Secretary of State

05-14-2002 90295 019 ***150.00

DOCUMENT #  P96000093019

1. Entity Name
JCG INTEGRITY, INC.

Principal Place of Business

6645 MAN O' WAR TRAIL
TALLAHASSEE FL 32308

Mailing Address

6646 MAN O' WAR TRAIL
TALLAHASSEE FL 32308

RN O

3. Mailing Addres

P.o.

2. Principal Place of Business

[SSS |¢U’}€3‘| Drive oy lz7y

Suite, Apt. #, elc.

Apt . 190

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
falle \/\uswr C Vu\ ahas ste ,F C 59-3409343 Not Applicabla
«32-23 O c\ &W U 5 ‘q 3 222}3 (...I _2._,_, CE:ountry LA 5 A 5. Certificate of Status Desired (| gg'gesq lﬁfg‘gﬁ"”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
GHAYSON' JOHN M Street Address (P.Q. Box Number is Not Acceptable)
G646 MAN-O-WAR-TRAL
TALLAHASSEE-FL 32308 1555 Dﬂamaj Dv. Bpt¥ 190
City Zip Code
Tallahassie FL |5%3%4
8. The aboﬁbmns thig sla%purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATUR . o St 4/ 28 :/ 0Z-
"naTE

}wﬁl . typed or printed narme of rﬂg\slefsa,agent?d/'h’l!if applicabie,

{NOTE: Registerad Agent signature required when reinstating)

9. This corparation is eligible 1o satisfy its Intangible
Tax filing requirernent and elects to do so.
{See criteria on back) a

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coniribution.

$5.00 May Be
Added o Fees

11, OFFICERS AND DIRECTORS | K3 ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TImE P [ Delete TITLE B Q’Change [0 addition
NAME GRAYSON, CASSANDRA J NAME

STREET A00RESS | 6646 MAN O' WAR TRAIL swerioness | {55 Delane y Dr., H'P"' #1901

om-st-zp [ TALLAHASSEE FL 32308 st | T4l lahgssee, FC 22309

e VPT O Detete e ["Change [ Adaition
NAME GRAYSON, JOHN M NAME ey '

STREET ADDRESS | 6646 MAN O WAR TRAIL sweeraoness | 155 Dref éhe‘j Dr. P P’J‘ #1901

om-st-2¢ | TALLARASSEE FL 32308 av-swr | Tallahasse?, EC 32309

THLE [ [T Delste TIMLE @ Change [ Addition
NAME GRAYSON, DELORES P NAME '

STREET ADDRESS 66% MAN O’ WAR TRAIL STREET ADDRESS ’L,SLY s DQMNCj Or. APt #rqo1

“rv-ST-2P | TALLAHASSEE FL 32308 oimy-sT-2Ip lal Cget , FE 32309

e D O Delese me X change [ Addtion
NAME JACKSON, CHARLES D NAME

STREET ADDRESS | 6646 MAN O WAR TRAIL streeTAnDRess | 4SSS D'Gialmej Dr. Apt. #(qo |

orv-sT-2p | TALLAHASSEE FL 32308 avstze | TalloaSses, E & 32309

me [ belgte e ' O change [ Adttion
NAME NAME

STREET ADCHESS STREET ADDRESS

CITY-ST-2P GITY-5T-2F

TITLE O pelete LE O change [ Addition
NAME NAME

SIREET ADORESS STREET ADDRESS

OITY- ST-2IF oITY-ST-2P

*indicated on this report or supplemental

~changed, or on an aﬁach@ﬂ with an address, y

13. 4 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
report is true and accurale and that my signature shall have the same legal effect
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.

as if made under oath; that | am an officer or director

+f / 29/02 @655%-72,70

. .t A .
- G‘.‘T/,En-g ]l.‘ { - f:};l nryr-—j\‘-:.ur—\

SIGNATURE: AN L SN S e
SIGNATURE AND TYPED OR PHINTEW OF SIGHING OFFICER OR BIRECTOR Date ¥ ¥ Daytime Phone #

NE 4L -

CR2E034 (9/01)




