2000 UNIFORM BUSINESS REPORT (UBR)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3Xi), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report jg true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee embgwered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

ith all other like empowered.

N

changed, or on an attachmegnt with an addres;
SIGNATURE: ,,2%@,@,?" e O IR 20 Larry R Jackson. 01/11/2000  (904) 358-7605

1. Entity Name Jan 18, 2000 8:00 am
WILLIAM H. SWAN & SONS, INC. Secretary of State
01-18-2000 90187 011 ***150.00
Principal Place of Business Mailing Address
1326 HOLLYWOOD AVENUE 1326 HOLLYWOOD AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32205-7852
Us us VYV U VY
2598 Herszchel Street P.0O Box 3256
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Jacksconville, FL Jacksonville, FL 32206 NOT APPLICABLE Not Applicable
Zip Country Zip Country - . $8.75 Additional
32204 32206 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
JACKSON' LARRY R ' Street Address (P.O. Box Number is Not Acceptable)
1326 HOLLYWOOD AVENUE | 2598 Herschel Street
JACKSONVILLE FL 32205
City FL Zip Code
Jacksonville 32204
8. The above named entity subyyits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU R. Jackson, P t 01/11/2000
Signaturgl typed or prified name of registered agent and title if applicable. {NOTE: Registerad Agenl signature required when reinstating) DATE
N
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 i ion Financi
Tex filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. _f?rlLe;:ttlglr‘:n%aén;i:?;miI::ncmg O fdsd}ggohg?;?e
(See criveria on back) & Make Check Payable 1o Depariment of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DPST O Delete TLE ' Bd Change [ Additon
NAME JACKSON, LARRY R NAME :
STREET ADDRESS | 1326 HOLLYWOQOD AVENUE SIREETADDRESS | 2598 Herschel Street
om-s1-2p | JACKSONVILLE FL 32205 Ciry-St-2 Jacksonville, FL 32204
TITLE D O Delete TILE bl Change [ Addition
NAME PENCE, JOSEPH E NAME
STREET ADDRESS | 1326 HOLLYWOOD AVENUE SIREETADDRESS | 2508 Herschel Street
or-srze | JACKSONVILLE FL 32205 cry-sT-2p Jacksonville, FL 32204
meo L [oetete TME . ] Change _[] Addition |
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TE 1 elete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE 3 pelets TITLE O change [ Addition
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

s:euxrun?n FrYPED/OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



