-

* 2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS,REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

JCG INTEGRITY, INC.

P9600‘/09301 9

Secretary of State

05-01-2003 91009 036 ***150.00

AV EESEV00

Mailing Address
—Ro-BOX-t2TH

Principal Place of Business

. 1565-DEEANET-BRVE Z 14 3 Davall D Ve

21473 DOVOJber

Y

AP0 TALLAHASSSE FL 323t7-
32302
TALLAHASSEE FL 32369,
323102
2. Pnncnpal Place of Busingss 3. Ma|lmg Address
Doved Drive] 2 (%3 Dovet Dr

AL RO

Suile, Apt. #, etc Suite, Apt. &, elc.

[ CHECK HERE IF MAKING CHANGES

City & Stat :

EEF\Stale 2 ;Sudl ‘F'[___

Applied For
Not Applicabie

4. FEI Number 59'34%343

3 -;f_—;‘) L‘L‘ Country "Z;) 2_-5 (l—’ Couniry 5. Certificate of Status Desired O gg'ggql‘::’;’;ﬁona‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
% e Name -
GRAYSON JOHN M - ‘\{_5 TDOV\'l I DT s Streat Ad&l{'ess o Nur‘nber is Not Ac,ﬁ!ab\e)
~t555 DECANEY-DR-APT-#1501 |
JALLAHASSEE FL32%08  ~[e A, B L2231
i J i
o TS I\ ona gse e FL | %25 (o

B. 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

Signatwe, typed or printed name of registerad agent and fitle if applicable.

(NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me P O Delete TE /Xj Change [ Addition | &
HAME GRAYSON, CASSANDRA J NAME =]
SiRee? aoriss | -4555-DELANEY-DR.-APT #1901 Z 143 doval h"‘ STREET ADDRESS Z‘l%”_‘) :D?Y&./{ ;‘.’;
ore-sr-ze | TALLAHASSEE FL 32308 OI-S1-70 4~¢ 323\ S
TITLE VPT O Delete THTLE JZQQhange [ Addition %
NAME GRAYSON, JOHN M NAME

STREET ADDRESS - — -1 ({3 DO v f D

emv-st 2 | TALLAHASSEE FL 32309- CiTY-57-2P YOA M- gsg_v j?g, 323

TMLE S [ Delete TITLE Change [T Additien

e GRAYSON, DELORES P e 2143 Dave R F

STREET ADDRESS u sieerapoess |

orv-st-2¢ | TALLAHASSEE FL 32309~ CITY-ST-2P ja) lcll/\ﬂ;&&.{_,] =323 |
TITLE 1] O Delete TITLE ﬁChange ] Addition

NAME JACKSON, CHARLES D NAME L

STREET ADDRESS | 4565-DELANEY-BR--APT-#1e81 STREET ADDRESS 2‘ \ _5 :D Or 0"{ PD'( M—/

orv-sr-z0 | TALLAHASSEE FL 22309 CITY-5T-2IP T‘\\&M(%\ﬂ/ 3223 —

TITLE [ Delete TITLE [ change 7] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-21P

THLE O pelete TITLE [ Change  [] Addition

NAME NAME

STREET ARDRESS STREET ADIRESS

CITY-5T-2P CITY-5T-21p

12, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer ar direcior
te lhls repoit as reguired by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 114 if

of the corporation or the receiver or trustee empowerad to exa
changed, or on an attachment with an address, with all othg

SIGNATURE:

4 (2803

" SIGNATURE AND TYPED OR PRINTED NaE OF sichipfa OFFICER OR tTnEdrT

Date 1 7 Daytims Phone #




