2660 UNIFOR S REPORT (UBR) -

DOCUMENT # \3 . Ragpoos L1520

1. Entity Name S

FILED 4
- TARY OF STALE
JAX MANAGEMENT & DEVELOPMENT CO.

o

Az el QRATIONS

E

: < 0OJUN21 AHM 8 12
Principal Place of Business Mailing Address

#«vouglas D. Chunn #Douglas D, Chunn
225 Water Street #1250 225 Watgr”Street #12507

Tarksonville, F1 32202 Jacks ille, F1 32202
2. Principal Place of Business ’ 3. Mailing Address ) .o -
N 7 Jax Management & Dev. Co. .
Suite, Apl. #, etc. Suite, Apt. #, etc. ZDoug Chunn DO NCT WRITE iN THIS SPACE
_ ‘P.O,Box 37649 :
City & State City & State- | ’ ) 4. FEI Number Applied For
Jacksonville, Fl 59-3526353 Not Applicable
Zip Country 3336 Country o . $8.75 Additional
33&3 6-7649 USA 5. Certificate of Status Desired M Fee Required
e e _ 6. Namoe and Address of Current Registerad Agent 7. Namae and Address of New Registerad Agent
Name ’ T -

Chunn, Douglas D.

225 Water Street # 1250 Street Address (P.O. Box Number is Not Acceplable)

Jacksonville, F1 32202

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of ragistered agenl and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

9.. This corporation.is eligible to satisfy.its Intangible o Eeston Caﬁ{p{éig;h ﬁinéﬁéiﬁé - 55%' Rr'-lay ;e -1

CR2E034 (9/99)

Tax filing requirement and elects 1o do so. Trust Fund Contribution. [ AddedtoFees
(See criteria on back) [
" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TILE . (O change [ Addition
NAME Johnson, Jr., Julian E, ° NAME
STREETADDRESS | 5764 Lenox Ave. STREET ADDRESS
Gimy-ST-217 Jacksonville, F1 32205 GITY-ST-2P .
TTLE ' O Delete TITLE [Jchange [ Addition
NAME N - == T 3 g gy T e ¥
STREET ADDRESS s::diiz ODRESS r UDL“‘-TI 3—'::: i F 1-4 f TZ-TE:
-Oasens/on- -Dinda--021
GITY-ST-2iP o o oirv-st- 2P ka0 (0 #0000
TITLE O delete TITLE (O change [ Addition
NAME T e - - - -~ -~ I NAME S c—e s B e .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete THLE ] Change [ Addition
NAME HAME
STREET ADCRESS STREET ACDRESS
CITY-ST-7P CITY-S7-2IP
TITLE [ Detete TME . O Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§T-7¢ CITY-ST-2tP
TILE 5 Delate THLE ' [ Change dition
NAME NAME Eﬁ
STREET ADDAESS STREET ADDRESS
CITY-ST-ZiP CITY-ST- 2P

13. 4 herebyrcer'ﬁrf;{hat the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the jeesvEToRtrustee empowered to exe eport as required b 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 i
changed, or on an gis 3 ike empoyere
an E{ Johnson Jr. President 5/9/00 904 781 889
SIGNATUR Altr. S
51@NATURE AND TYPE RINTED NAMIE}M'GEING QFFICER OR DIRECTOR / -~ Date Daylme Phone #




