2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

pgtcNumlanNT# P99000090973

L J LUMBER OF JACKSONVILLE, INC.

Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90028 044 ***150.00

Principal Place of Business Mailing Address

€869 S. PHILLIPS PARKWAY DR.
JACKSONVILLE FL 32256-1565

6869 S. PHILLIPS PARKWAY DR.
JACKSONVILLE FL 32256-1565

2. Principal Place of Business 3. Malling Address

KAA

%\\E§MW- =3

AAEOMI O

A4 leps PIQ%TDY.S_

Suite, Apt. #, efc. Suite, Apt. # elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59'3601&)7 Not Applicable
Zi Countr Zi Countr iti
P uniry w ouniry 8. Certificate of Status Desired O $8'75 F_\ddlllonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T e - - -— - - Name L -

FLAVIN, THOMAS P CPA
330 FIFTH AVE.
INDIALANTIC FL 32803

Street Address (P.0. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registerad agent and uile if applicabls,

{NOTE: Registered Agant signature raquired when reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critetia on back}

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11

mLE P ] Delete TME . X change [ Addifion
NAME JACOBSEN, LISA HAME - . S

staeer aopress | 6869 S. PHILLIPS PARKWAY DR. stweeraooeess | A 4 | t“‘“% %‘Y‘K i ‘ ’

erv-sT-zp | JACKSONVILLE FL 32256-1565 CITY-ST-2P

TME VP O elete TTLE . Wchange [ Agition
NAME JACKSON, JAMES NAME Sy ‘?a (Ew T

sTreev anoRess | 6869 PHILLIPS PARKWAY DR. S. o a H’U" | ((’PS 1 > S

CITY-ST-21P JACKSONVILLE FL 32256 CiTY-ST-21P

THLE [ oelete TITLE [ change {7 Addition
MANE NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP £Ty-5T-2P

TITLE O elete TITLE {J change ] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57-2IP CITY-5T-2P

TIMLE O Delete TMLE [J Changa [ Additien
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2Ip CITy-ST-21P

TITLE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-47-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemplion 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 directer
of the corporation or the receiver or trusteeiempowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an add

sh, with all other like owered.
memnc pNrem e s elehs sy
PR .:\ FENN IEEQI- J ?{E m[m

ED

SIGNATURE:

SIGNATURE AND TYPE!

r PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[-l6-0x

Daylime Phona #

God -&5b~HN)

CR2E034 (9/01)




