2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000002_6_43

1. Enlity Name ¢

MSDJW,.'INC. \

Mailing Addraess

459 LEXINGTON AVE.
\ JAGKSCNVILLE FL 32210

Principal Place of Business

59 LEXINGTON AVE.
JACKSONVILLE FL 32210

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, elc. Suile. Apt. #, erc.

4 FILED
May 19, 2001 8:00 am
Secretary of State

04-27-2001 90400 013 ***150.00

3739

AR

DO NCT WRITE IN THIS SPACE

City & Siate City & Stale 4, FEI Number 59-3419971 Applied For
Not Applicable
Zp Counley Zp Country 5. Certilicate of Status Desired n] g'gfq ﬂbnal
6. Namae and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
O . .- NAMG oy e o e -
- CARKHUFF: TERRY <=~ LS il %})lflev moorf
v Streol Address (P.O. Box Number is Not Acceptable)
4595 LEXINGTON AVE. GamC.
JACKSONVILLE FL 32210
City FL | Tip Cods

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida,

UQ o7

5/14 /01

SIGNATURE
Signature, typec or printed n-matnq‘:llr* agent and tike ¥ spplicabie.

(NOTE: Rapisiered Agent Ionaiee roquired whan renslatiogh

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 da sa.

FILE NOW!! FEE IS $150.00
Alter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bs
Added 10 Fees.

(See criteria on back) a Make Cheek Payable to Department of State

n. QFFICERS AND DIFECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TNE D O Deteta TME Ochange [ Agdition | S
NNE MILNE, DOUGLAS J B, HAME 2
street aporess | 4595 LEXINGTON AVE. STREET ADDRESS §
arr-st-zr ) JACKSONVILLE FL 32210 cmy-ST-p 8
me [1] O detete me : Jchange (3 Addition &
HAME MILNE, JOE H NAME =

street aboness | 4595 LEXINGTON AVE. STREET ADORESS

cr-st-2p | JACKSONVILLE F1, 32210 - CITY-ST-2P

TILE O Delete TINE [OChange [ Addition
MNME L e e e s = el — o] NAME_ o - I pe A i v omon em
STREET ADDRESS ) o sreETADORESS | P - -— o
[ LE N - - CAY-5T-2P

TME [ Detete e [ Crange [T Adition
NAME NAME

STREET ADRESS STREET ADORESS

oTY-5T-7p CITY-51-2¢

e [ Oelete e Oichange [ Addition
HAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21p CITY-S7-21P

TIRE O Detete WILE O Cnge [ Additon
HANE NAME

STREET ADGIESS STREET ADOHESS

CTY-S1-2P crry-51-2P

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

13. | hereby centify thal the information supplied with this lillng does not qualify lor the axemption stated in Section 1191)7}3)(}), Florida Statutes. | furthar certify that tha information

indi¢atad on this report or suppiemental report is true an:
of the corporation or tha receiver or trustea am

Ly -

aceurate and Ihat my signature shall have the same legal @
red 10 exacute this report s required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

power
changad, ar on an attachment with an address, with all other like smpowered

SIGNATURE:

TURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIAECTOR

sty G0q3824720




