2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000055127

1. Entity Name

JERNIGAN AND RAWSON, INC.

Principal Place of Business

8680 SCENIC HWY. BOX 18
PENSACOLA FL 32514

Mailing Address

8680 SCENIC HWY. BOX 18
PENSACOLA FL 32514

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

FILED
Sgp 13,2000 8:00 am
ecretary of State

09-13-2000 90047 033 ***550.00

BTN

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number 59-3518641 Applied For
Not Applicable
Zp - - Country™ =~ S 2p = - o spe Country o ’ E aerﬁ’fiéatea_i—s‘{aius Desired _I__'] $8.75 Additional )
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JERNIGAN, LEONARD G
Street Address (P.O. Box Number is Not Acceptabie)
8680 SCENIC HWY, BOX 18 ‘ P
; PENSACOLA FL 32514
City FL Zip Cede
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.
A
SIGNATURE
b Signature, typed or printed name of registerad agent and tile i applicable. {NOTE: Registared Agent signature required when reinstating) DATE
8. This corporation is eligine to satisly its Intangible FILE NOW!! FEE IS $550.00 10. Elsction Campaian Fi )
e - . paign Financing $5.00 may Be
Tax filing reguirement and elects to do so. After SEPTEMBER 13, 200¢ Min. will be $750.00 Trust Fund Contribution. Added to Fees

(See criteria on back}

Make Check Payable to Department of State.

VADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS 12, _
e D ] Gelete TITLE CJchange [ Additon | &
NAME JERNIGAN, LEONARD G HAE 2
streer aporess | 8680 SCENIC HWY, BOX 18 STREET ADDRESS §
CirY-81-21P PENSACOLA FL 32514 OITY-5T-27 &
TME D O Delete THLE [l change [ Adction 5
HAME RAWSON, CODY L NAME

streer aporess | 883 COMMERCE RD STREET ADDRESS

eny-s1-20 -~ - MILTON FL 32583 - S e T e CITY-ST-ZIP— |~ e " me e R o -

TILE [ Defete TITLE {Jchange [ Addidion
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TME 3 Delete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE - - " [l petete " TITLE - * [ Change ~ [ Addition
NAME NAME

STREETAODRESS |  * "=~ . .o STREETADORESS | . - .

CiTY-ST-2P CITY-ST-21P -

TITLE [ Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-S7-2IP

13. | hereby certify that the information supplied with this filing does not gualify 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{{ue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
7 Ned 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

, B I'fe(.‘]fl\’

of the corporation or the receiver o,

1.4.00 505805

Date Daytime Phone #




