e EEEER——— |

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 16, 2002 8:00 am

BTG}

1. Entity Name Secretal ’f Of State =
J.8. ENTERPRISES OF JACKSONVILLE, INC. 05-16-2002 90072 003 ***150.00
Principal Place of Business Mailing Address
615 MORROW STE 209 1810 PROVIDENCE HOLLOW LANE
209 JACKSONVILLE FL 32223
JACKSONVILLE FL 32217 ) X T e
2. Principal Place of Business 3. Mailing Address
LO IS Morrew STE
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
_ 0§
City & State % State // 4. FEI Number " |Applied For
C’lcs&"’ Vi E Fe— 58-3574697 Mot Applicable
Zi Zi 1 iti
P Country S Country 5. Certificate of Status Desired | $8.75 Additional
3 9\ a ( u 5 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
et - C T erTEE Rm DN sam T ~ v O R O B Na=m/e/. o e Es Do s - ST ge R LA ST T SR R T e =Y T
SIMS' JAMES A Street Address (P.O. Box Number is Not Acceptable)
1810 PROVIDENCE HOLLOW LANE
JACKSONVILLE FL 32223
City FL Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9, This corporation s eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fillng requirement and elects to do so. After May 1, 2002 Fee will be $550.00 iUt y
& ' Trust Fund Contribution. Added fo Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [Jchange [ Addition __5_
NAME SIMS, JAMES A HAME =3
streeT Apoaess | 1810 PROVIDENCE HOLLOW LN. STREET ADDRESS §
cry-stzr | JACKSONVILLE FL 32223 CITY-37-21P o
i
TITLE VP M Delete TIMLE [ change [ Addition | O3
HAME SIMS, DEANNA Y NAME
STREET ALoRESS | 1810 PROVIDENCE HOLLOW LN STREET ADGRESS
ar-stze | JACKSONVILLE FL 32223 TY-ST-71P -
TITLE 1 pelete TILE [ changs [ Addition
NAME NAME _ ) o
STAEET ADDRESS [~~—= #~~  -=vor= am Ssiam s mm e TRt ¥ " STREFT ATDRESE™ [ == R L e = s
CITY-ST-2IP CITY-57-2IP
TITLE ™ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE ) O Detete TITLE [ Change [ Addition
NAME NAME
STREETADDRESS | - - - E STREET ADDRESS
CATY-S7-7Ip © CITY-ST-2IP
TITLE - [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP A
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 it made under cath; that | am an ofticer 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 Block 11 or Black 12 if
changed, or on an attachment with an —witkr all other like empowered. /
SIGNATURE: e —= . 0?5/041 /32 73
snﬂﬁ_ggapmn TYPED OR PRINTED NAME OF SIGNING OFFICER OB DIREGTAR /Date 4 Daytime Phorie #




