' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT #  P99000018976 Secretary of State

1. Entity Name 02-13-2003 90238 014 ***150.00
EFJ CAPITAL MANAGEMENT, INC.

Principal Place of Business Mailing Addresé
428-BAYMEABOWS-RP =TT =" BAYMEABOWS-RE-—STE- 230
JAGKEONYHEEE-RE-322 SONvHHHE-FL-32256

8762 Perimeler Park Boulevard

SR, T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3641416 Not Applicable

Zip Country Zip Country $8.75 Additional

. ifi t i N
5. Certificate of Status Desired A Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
Name ™ T ) o o7

Street Address (P.O. Box Number is Not Acceptable)

BRANT, ABRAHAM, RETTER & MCCORMICK, PA
50 N. LAURA ST, STE 3100
JACKSONVILLE FL 32202

City . . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or-registered agent, or botn, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registered agant and titls if applicabla. {NOTE: Registered Agent signature regquirad when reinstating} DATE
AﬂF“;dE N?V:é:; ';EE l?ui?gégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 ee W el Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D T Delete TITLE XChange [ Additian
NAME JACKSON' C. KEVIN NAME 8762 Perimeter Park Boulevard
sTReET Aporess | O428-BAYMEADOWS RD-STE-230 STREET ADDRESS Jacksonville, Florida 32216-6347
omv-s1-20 | JACKSONVIELE-RL-32256 CITY-ST-ZIP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Detets TMLE [Jchange  [J Addition
NAME ’ - T wme <0 T T )
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE [ Delete TILE [ change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [Jchange [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S7-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily thal the infermation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i). Florida Statules. | further certify that the information
indicated on this report or supplemental report is trug and accura and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tpeptee empowgfed Lo exec this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f
changed, or on an attachment with,4n ‘addresg, yAlh all other li d. ;
e, A ' ,/4/ ~ 7 e
SIGNATURE: ___<AGM » » Z-2 03 DFDu3723>
snaukuaﬂundpenpn PRINTED NAME‘{FIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




