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[ ]
1+ Entty e Secretary of State
JAX MANAGEMENT AND DEVELOPMENT CO. 05-21-2002 91195 031 ***150.00
Principal Place of Business Malling Address
C/0 DOUG CHUNN JAX MNGT & DEV. CO
P.0. BOX 37649 £.0. BOX 37649 .
o o “Il”ll”" m“ ll," ||I|| |I|“"“| II"I I””Ilm I“I' “m"”lm
2. Prihcipal Place of Business 3. Mailing Address
Sujte, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stats City & State 4. FEI Number Applied For
- T T T - o - 533526353 Not Applicable
Zip Cogntry Zip Country 5. Certificate of Status Desired D $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
CHUNN, DOUGLAS D
W ! Street Address (P.O. Box Number is Not Acceptable)
225 WATER STREET
#1250
JACKSONVILLE FL 32202 : oy FL [ 2°Cooe
8. The above named entity supmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signalure, lypad or printed nama of registered agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
9. This f:prporatit?n is eligible to satisty its Intangible FILE NOWI1I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. m/ After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution Added to Fees
{See criteria on back) Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITE DPST O Celete TITLE Cichange [ Addiion | 5
NAME JOHNSON, JUUAN E JR HAME [
streeT aoDress | 5764 LENOX AVE STREET ADDRESS §
orv-stze | JACKSONVILLE FL 32205 CITY-§T-2IP i
TIMLE [ pelete TITLE [ Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
pIW-STvZIP N L o . CITY-ST-2IP B
TITLE 3 Delete TImLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP GITY-ST-ZIP
THLE : {1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TNLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Detete TILE Ol change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS -
CITy-ST-2IP ; ) CITY-St-7IP
13. | hereby certify that the information'supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplememtaieport is true and accurate and thatmy signatyfe shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recafver or trustge emghbwered lo expeme thisTeport 3s requfad-hy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachrfent with an 3 7 :
SIGNATURE: BEsipewr /30l 02 Fof 7513551
d Date Daytime Phone #




