2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

FILED
Jul 17,2003 8:00 am

DOCUMENT #

1. Entity Narne

PO8000055127

JERNIGAN AND RAWSON, INC.

BR
SIS

Secretary of State

07-17-2003 90029 025 ***550.00

Principal Place of Business
8680 SCENIC HWY. BOX 18
PENSACOLA FL 32514

Mailing Address
8580 SCENIC HWY. BOX 18
PENSACOLA FL 32514

e

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
59‘35 18641 Not Applicable
2p Country 2 Country 5. Certificate of Status Desired O $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - .
JERNI ’ LEO G Sireet Address (P.O. Box Number is Not Acceptable)
8660 SCENIC HWY, BOX 18
S -

PENSACOLA FL 32514

pe

¥

Rt

City

Zip Code

FL

8. The above named entity submite 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 cobligations of registered agant.

2,

SIGNATURE

5.

k]

(NOTE: Registerad Agent signature fegquired whan reinstating) DATE

v ( Signature. typad of printad name of registered agent and title if appficabla.
. Pt B

= ‘. FILE NOWi{ll FEE 1S $550.00
After September 10, 2003 Fée will be $750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Faes

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE D v [ Delete e [ Change [ Addition
NAWE JERNIGAN, LEONARD G NAME

staeer anohess | 8680 SCENIC HWY, BOX 18 STREET ADDRESS

crv-st-zp - |PENSACOLA FL 32514 CITY-ST-2IP

i D 1 petete e Ol change [ Addition
NAME RAWSON, CODY L NAME

sraeet anoress 1983 COMMERCE RD STREET ADDRESS

orv-st-z¢ - |MILTON FL 32583 ChrY-ST-29

TLE 3 oelete TITLE Jchange [ Addition
NAME B N T b e el e -~ oot~ NAME T e gt ey TN Dt T T - -

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-7IP

TILE [ Detste TITLE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST- TP CITY-S7-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

SYREET ADDRESS \ . STREET ADDRESS

CITY-87-2P CITY-§T-2Ip

TILE , ) i [ Celets TMLE Tl change [ Aadition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2P

12. 1| hereby certify thal the information suppli
indicated on this report or supplemental
of the corporation or the receiver or Foet
changed, or on an attachment with pin §d

SIGNATURE: __ SIC\N.

. withf all other like empowered.

YRE REQEYIND..4 . »

filing does not qualify for lh_e exemplicn stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
porfis trup and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
enfpowefed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

“563  FP.E5

SIGNATURE AND TY/ER OR PRINTED NAME OF SIGNING OFFICERJOR DIRECTOR

Data Dayiime Phone #

1842000

AV

CR2EQ34 (4/03)



