FILED
2003 FOR PROFIT CORPORATION Apr 03. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecreiary of State

04-03-2003 90120 041 ***150.00

DOCUMENT # P98000007226

1. Entity Name

J.C. ESTATE, INC.

Principal Piace of Business Mailing Address
2000 PEACHTREE BLVD 2000 PEACHTREE BLVD
SAINT CLOUD FL 34769 SAINT CLOUD FL 34769
2. Principal Place of Business 3. Mailing Address ”ll"m ”I |||I‘ ‘lm Il"l "m Ilm ""I IIN ‘ll‘l ”m |l|l| I|l”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State =, City&State _ =z . —~» . - - oz~ ziof. & FELNumber _ et )| Applied For- ..
59-3491668 Not Apglicable
i Zi i iti
ap Country P Country §. Certificate of Status Desired O gg‘g?qg?gé“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
RIDENOUR, VIRGINIA L Street Address (P.O. Box Number is Not Acceptable)
2000 PEACHTREE BLVD" :
SAINT CLOUD FL 34769
.'f‘ City FL | ZpCode

8. .The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obllgallons of registered agem

SIGNATURE
- Signature, typed or printed name of registered agent and e it applicable (NOTE: Registarad Agenl signature required when reinstating) DATE
FILE NOW!!! FEE IB $150.00 . .
. Election C Fi
, Afer May 1, 2003 Fee will be $550.00 ettt contmton S 1y 390 ey oo
Make Check Payabte to Florida:Department of State '
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TIE P o O Delete TITLE [ Change [ Addition
NAME RIDENOUR, VIRGINIA L NAME
STREET ADDRESS | 2000 PEACHTREE BLVD STREET ADDRESS
owv-si-ze | SAINT CLOUD FL 34769 CITY-ST-2IP
TITLE D 1 Delete TMLE G change [ Addition
NAME CARROLL, MICHELLE NAME
STREET ADCRESS | 137 KINGS QUARRY LANE STREET ABDRESS
CITY-51-21P 3‘[ AUGUSTINE FL 32080 - T "GITY-$F-21P T ~ e e e
TILE O elete TITLE [ change 7] Addition
NAME CARROLL, CHRISTINE NAME
STREET ADDRESS | 847 HAWKSBILL ISLAND DR. STREET ADDRESS
orv-st-2p | SATELLITE BEACH FL 52937 GT-51-2P
TITLE O delete TITLE O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T- 2P
TILE : [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2IP
e {1 Delete me ] changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporaltion or the receiver or trustee empowered to exegute 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 attachmen n address, with:all other like empowered.
SIGNATURE: 228500V 7 DV{/‘am iw LR fc/enour Z’es 7 ha

- su;)fi-ru ANDWPWNTED )AME OF BIGNING OFFICER OR DIRECTOR Date Daymme Phoba # Y/

nv

CR2E034 (10/02)



