FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 10. 2002 8:00 am

1. Entity Name Secretal :’ Of State
EFJ CAPITAL MANAGEMENT, INC. (5-10-2002 90038 013 ***150.00
Principal Place of Business Mailing Address
9428 BAYMEADOWS RD.. STE. 230 9428 BAYMEADOWS RD.. STE. 230
JACKSONVILLE FL 322% JACKSONVILLE FL 32256
Suile, Apt, #, etc. Suite, Apt. #, etc. " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
, 59—364 1416 Not Applicable
Zp C_ountry Zp Country 5. Certificate of Status Desired O $8.75 Addiﬁonal
Fee Required
8. -Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ame
. ; . M .
BRANT, MOORE, MACDONALD & WELLS, P.A. f?fm\: : %M(P raboum, E’? t‘ﬂfA > : Cormicke, £A,
I ress . BOX Number 15 Not As anle r
50 N. LAURA ST., STE 3100 S0 Nortn o oo B e e A | DU e 2150
JACKSONVILLE FL 32202
Cit N Zip Code
JOLQICSD,qQ, l e : FL ‘% =
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE BRANT, ABRAHAM, REITER & MCCORMICK, P.A. APRIL 30, 2002
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura raquirad when reinstating) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect! ian Ei )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) T rz;\’o:zr%arcn;)rilr?;uu::ncmg ‘?dsd'e%qohgzzfe
{See criteria on back) ] Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TE D O Delete TIME ‘ [ change  [] Addition
NAME JACKSON, C. KEVIN NAME
stReeT annaess | 9428 BAYMEADOWS RD., STE. 230 STREET ADDRESS
orv-st-zp [ JACKSONVILLE FL 32256 CITY-31-2IF
TIMLE 7 Delete TITLE JChangz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE 1. O pelete TITLE [ Change  [J Addition
NAME . NAME o :
STREET ADDRESS STHEET ADDRESS
CiTy-57-2IP > CITY-ST-7iP
TILE H - 7 Delete TITLE O Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [J Delete TITLE [J Change [ Adtition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TiME [ pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21P CiTY-8T-2IP

13. | hersby certity that the information supplied with this filing does not quality for the exermption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

owerad.

D) S/' /59 oL

changed, or on an attachmeant with an ad?‘ with all Ather like e

SIGNATURE:

I Dato

Daytime Phona #

1
¢
§

X
«

CR2E034 (9/01)




