2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 08, 2003 8:00 am

DOCUMENT #  P97000079291 ecretary of State
1. Entity Name 04-08-2003 90097 023 ***150.00
JACOBSEN-DYER AND ASSQCIATES, INC.
Principal Place of Business Mailing Address
3 S 2ND ST. P. 0. BOX 402 :
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32035
. us

S S TR RAU W GhO

Suite, Apt. #, ete. Suite, Apt. #, efc. O] CHECK HERE IF MAKING CHANGES

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

59-3467077 Not Appiicable
Zip - Country "~ - o T=zZip R o w = —Country =TT - S Py Eéﬁiﬁc?x?é?f St.';tus Dé:s-i}ec-l‘ = '"{':l Eg::esq“ﬁ?;;mjnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) Name

SHROADS' JAMES L ATTY Street Address (P.O. Box Number is Not Acceptable)

914 ATLANTIC AVE.

FERNANDINA BEACH FL. 32035-1316

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 abligaticns of registered agent.

AR AN

SIGNATURE i
Signature, rypeqldr primed‘g‘ame of registered agant and litle if applicable, (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWN! FEE'IS $150.00 . ‘
H 9. Election Campalign Financin
At May 1, 2003 o wil be 555000 et T oo $5.00 ey
Make Check Payable to Fh;?rida Department of State ’
10. . ~QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
TmE P O elete TITLE (I change (7 Addition
wt - | JACOBSEN, DAVID NAME
STREET ADDRESS | 5017 FIRST COAST HWY STREET ADDRESS
orv-si-7P | AMELIA ISLAND FL 32034 / CITY-ST-2P
ME VP - B Telcte TME Ol Change [ Acdicion
NAME DYER, THOMPSON NAME
STREET ADDRESS 3605 CINNAMON THACE STREET ADDRESS
CITY-ST-21P VALRlCO FL 33549"' FTOT T TR S s AR B ol OTY-5TA2P T = e e : T om e T B
TLE .o [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-S1-79
THLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE O pelete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-§T-29 CITY-ST-ZIP
TILE ] Deleis TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP o ' CIY-ST-7IP

12. 1 hereby certify that the information sppplied with this 1i|in§ does not qualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or sugplemghtal report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the jCeNer or/rustes empowered to execule this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attaghménj witlf an addresgw Aher like empgegered.

SIGNATURE: o B s AN,

IGNATURE AND TYPED OR WED NAME OF SIGNING OFFICER OFf DIRECTOR—— Date Daytime Phone #

AN

:

ny

CR2E034 (10/02)

'



