FILED
2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Jan 22,2003 8:00 am
DOCUMENT #  P97000087070 Secretary of State

1. Entity Name 01-22-2003 90149 027 ***150.00
JFC COMMUNICATIONS, INC.

Principal Place of Business Mailing Address -

4800 DELLWOOD AVENUE 4800 DELLWOOD AVENUE
Zr=JAGKSONVILLE:FL 32205 JACKSONVILLE FL 32205
N e —_—. es
2. Principal Place of Business 3. Mailing Address Dl
Suite, Apt. #, etc, Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State s 4. FE! Number Applied For
: 59—34?80% Not Applicable
. dip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISHER’ THOMAS M Street Address (P.O. Box Number is Not Acceptable)
4800 DELLWOOD AVENUE
JACKSONVILLE FL 32205

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

Signature, typed or printed name of registered agent and titls if applicabls. {NOTE: Registered Agant signalure regquirad when reinstating} DATE

o N ' : - - - g‘_ E 'fn cm'gn‘m‘w ¢ —-——*35%' = - . —
After May 1, 2003 Fee will be $550.00 / Trj;t !lgznd Cont:ibution. D Add';?j?o“;?;ss ¢
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change (] Addition
NAME JOHNS, TERESA NAME
streeT Anoress 4800 DELLWOOD AVENUE STREET ADDRESS
orv-st-ze | JACKSONVILLE FL 32205 CITY-ST-21p
TITLE D O Delete . TITLE [Jchange  [] Addition
NAME JOHNS, AJ. NAME
STREET ADDRESS | 4800 DELLWOOD AVENUE o : STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32205 . : " f cmv-st-zp
TITLE D [ Detete TITLE [ change [ Addition
NAME FISHER, THOMAS M = -_ NAME
STREET ADDRESS | 4800 DEU_WOO[) AVENUE STREET ADDRESS
orv-st-zp | JACKSONVILLE FL 32205 omY-51-26
TITLE D O celete TITE O Change [ Addition
NAME CARTER, ELAINE JONES NAME
STREET ADDRESS | 4800 DELLWOOD AVENUE STREET ADDRESS _
crv-st-2p | JACKSONVILLE FL 32205 cirY-7-2IP
TLE O elete TITLE {J Change [ Addition
NAME . e e - ; e L bt o I . T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TITLE ] pelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS
CITY-ST-21P )
12. | hereby certify that the information s does not qualify for the exemption tated i n 119.07(3)(i), Florida Statutes. | further certify that the information

curate and that my §i liegal effect as if made under ocath; that | am an officer or director
ecute this report as kequired by hapter 607, Fbrida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

3 1\; =) 52 A

7]
indicated on this report or supplemeriial report is trug and
- of the corporation or the recelver or tr

OR PRINTED NAME QF SJGNING QFFICER OR DIREETOR Date Daytime Phane #

CR2E034 (10/02)



