2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (unn) Apr 24,2003 8:00 am

DOCUMENT #  P9700004564 1 ecretary of State
1. Entity Name 04-24-2003 90204 033 ***150.00
JSH & ASSOCIATES, INC.
Principal Place of Business Mailing Address
413 PABLO AVE 413 PABLC AVE
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
2. Principal Place of Business 3. Mailing Address l IIIMIII "I IIl" I"M III" ||l'| “Nl “m |.||| IN‘ W“ |\I|( ull ‘Il‘

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 59-3448319 Not Applicable
Zip Country Zin Country 5. Centificale of Status Desired O $8.75 Additional
. Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address ol New Registered Agent

Name

HOADLEY, JEFFREY §
415 PABLO AVENUE
JACKSONVILLE BEACH FL 32250

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. 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 - 2
Signature, typed or printed name of registerad agent and title if applicabls. (MOTE: Registered Agent signature reguired when reinstating} DATE
FILE NOWI!! FEE IS $150.00 . o
N 9. Elsction C F
Afier May 1, 2003 Fee will be $550.00 ot o o fenen oy 8500 ay e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DFRECTORS IN 11
TMLE PSID . 3 Delete TITE O Change [ Addition
NAME ™ HOADLEY, JEFFREY § NAME
sTReeT ADoRess | 2403 THE WOODS DRIVE EAST STREET ADDRESS
cmv-st-2r | JACKSONVILLE FL 32248 GITY-ST-ZiP
TITLE b [ Delete THLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP )
TTLE : _— e O Delete=- . - TILE oo . (O Change [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE [ cetete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-7iP CITY-ST-21P
- TIMLE [ Dalete TITLE Flchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE 7 petete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GiTY-$T-2P CITY-$T-2/P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | 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 ocath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like empowereg.
Y22/ 2003  904-Ti0-5]

Data * Daytirme Phona #

SIGNATURE:

VLLLTAN

nv

CR2E034 (10/02)



