2002 UNIEORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT #  P97000095112 _ Jzén 25, 2002 1{3.00 am ¢
1. Entity Name . ecretal ’f O State I
JIM-N- HOLDINGS INC. 01-25-2002 90011 042 ***150.00
Principal Place of Business Mailing Address
2358 OLANDER -STREET 2358 OLANDER STREET
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
TP TGty & State - 7 - TUme e Sem-em— S City & Stater = o - 4. FEI Number IB | — s - |~ <} Applied For
‘ . L 59—3 ; 038 . Not Appilcable
Zip - Countfy Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
DL . Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HALI" MICKEYT ' l : Street Address (P.C. Box Number is Not Acceptable)
2358 OLANDER STREET ~ -
GREEN COVE SPRINGS FL 32043
PR . 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.
SIGNATURE
Signature, typed or printed name of ragistersd agent and title il applicable (NOTE: Ragistersd Agent signature required when reinstating) DATE
8. Tis corporation is eligible to salisfy its Intangible _| __ FILE NOW!I FEE IS $150.00, _ _ . - -10.-Election Campaign Financing $5.00 May Bo -
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ]
R ' Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTCQRS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (7 Delete TIMLE O Change [ Addition | S
NAME HALL, MICKEY T NAME &
streer aopress | 2358 OLANDER STREET STREET ADDRESS §
orr-s7-2¢ | GREEN COVE SPRINGS FL 32043 CITY-5T-2IP o
any
ME D= I [ Delete TITLE [Jchange [ Addition | G
e, ) HALL, LESLIE A NAME
STREETAUGRESS |- 2358 OLANDER STREET STREET ADDRESS
orv:stZ¢ © |- GREEN COVE SPRINGS FL 32043 ony-s1-2P
TITLE D [ pelete TILE [ change [ Addition
NAME FOWLER, JAMES K NAME
STHEET ADDRESS | 045 BERNATH STREET STREET ADDRESS
orv-s-7¢ | JACKSONVILLE FL 32059 cin-sT-2¢
1 e DlDelele R TIE_ - el L O Change. - [ Addition |
T T T T T i - NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TImE [ Celete TITLE . .. [Ochenge [ Acdition
NAME NAME _ : B
STREET ADDRESS STREET ADDRESS LR LA il
CITY-ST-2IP CITY-ST-2P
TiTLE ‘ [ Delete TITLE O change [ Additicn
NAME NAME
* STREET ADDRESS STREET ADDRESS
CITY-5T-ZP ) CITY-51-2IP .
13. | hareby certify that the information Zupplled with this fifing does ngfJualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicaléd on this report or supplegfentaf repoft is trug/and accurgie ghd 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, stee efnpowepd to exec iis report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if =
changed, or on an attachment yith an addrefs, yj#h all othex likp
- /
rf SRR v/ (3P il //UAJ
SIGNATURE: - =f: v RN AV A . & / e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane # /"




