2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (U

FILED

BR) Apr 03, 2003 8:00 am

DOCUMENT #  P99000006668

1. Entity Name

CHRIS OF JAX, INC.

ecretary of State

04-03-2003 90150 049 ***150.00

Mailing Address
322 BLANDING BLVD.
ORANGE PARK fL 32073

Principal Place of Business
322 BLANDING BLVD.
QORANGE PARK FL 32073

2. Principal Place of Business 3. Mailing Address

AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

f] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-3565707 Not Applicable
Zip Country Zip B Countr}' 5. Certificate of Status Desired O ?g;ggq uAi:léici’tional
6. Name and Address of Current Registered Agent B} _ . 7.:Name and Address of New Registered Agent
Narme
F[ELDS' CHRISTOPHEH H Street Address (P.O. Box Number is Not Acceptable)
322 BLANDING BLVD.
ORANGE PARK FL 32073
City FL Zip Code

Signature, typed of printécl name of reQistered agent and titla if applicable.

[NOTE: Registered Agent signature requirad w] nslaling)

FILE NOW!!! FEE IS $150.00
,  After May 1,2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check;Payable to Florida Department of State

10. 50 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D : 1 Deiete TLE [ Change ] Addition
nve . - [FIELDS, CHRISTOPHER H - NAME

STREET ADDRESS | 322 BLANDING BLVD. STREET ADDRESS

arv-stzP | ORANGE PARK FL 32073 CITY-5T-2P

TIMLE £ Delete TITLE [ cChange [ Acdition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2P N CITY-ST-2P

TILE ) Cpeléie | e = ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P

TITLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2IP CITY-5T-2P

TILE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-8T-2IP

TINLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-51-21P CITY-ST-TIP

12. | hereby certify that the information supplied with this ﬁlinc?
indicated cn this report or supplementa ™ IS true an

does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
: 7 this report as required by Chapter 607, Florida

ars in Block 10 or Block 11 if

tatutes; and that my name appeg

Daytiie Phona #

B

CR2E034 (10/02)



