2003 FOR PROFIT CORPORATION

FILED
Feb 14, 2003 8:00 am

Pg_pNUmI:ﬂENT # P99000099369

DOUBLE “J' HOME CENTER, INC.

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

02-14-2003 90241 038 ***150.00

Mailing Address
186 U.S. 17 SOUTH
YULEE FL 32087

Principal Place of Business
186 1.S. 17 SOUTH
YULEE FL 32097

A A

2. Principal Flace of Business 3. Mailing Address

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

[0 CHECK HERE iF MAKING CHANGES

JACOBS, ARTHUR | O
401 CENTRE STREET, SECOND FLOOR:
FERNANDINA FL 32034

r City & State City & State 4. FEI Number Applied For
59-3618914 Not Applicabie
Zi ir i Countl " iti
s Country &P ountey 5. Certificate of Staius Desired il gg'gs’qg?:‘;t"’"a'
6. Name and Address of Current Registered Agent——— ~ =" " — == —-=———=—-7-Name and Address of New Regtistered Agent’ - -
Name

Street Address (P.O. Box Number is Mot Acceptable)

A

City

Zip Code

FL

SIGNATURE

aglity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in Ihe State of Florida. § am familiar with, and accept

Sﬁature‘ h;;:yd or printed nﬁe of registered agent and titla it app\icabte,NOTE: Registered Agant signature required when rainstating)
7 r s -

DATE

FINEHOW!N FEE Y8-%150.00

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ' O pelete TnE [1Change [ Addition
HAME JOHNSON, JAMES L : : NAME
srreer anoress | 1740 LESLIE COURT STREET ADDRESS
arv-s-zp | FERNANDINA BEACH FL 32034 CITY-ST-2P
TITLE D [ Delete TITLE [ Change  [J Adetticn
NAME JOHNSON, JEANETTE B NAME
streer aochess | 1740 LESLIE COURT STREET ADDRESS
orv-s-2p | FERNANDINA BEACH FL 32034 CTY-ST-71P
TILE ; A emeoe R T T o Sl _[O Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-51-7P CITY-ST-2P
_{
TITLE 3 Delete THTLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CTy-5T-2P i
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CATY-ST- 2P CITY-ST-2IP

iver or trustee empowered to execute this
with an ‘-;‘{ s, with al! other like empowered.

2[5 e

of the corporation or the re:
changed, or on an attachy

SIGNATURE:

12. [ hereby certify thatine information supplied wilh this filing does not qualify for the exemp
indicated on this report or supplemental report is true and accurate and that my signaiure
report as reguired by

tion stated in Section 112,07(3)(i), Florida Statutes.
shall have the same legal effect as if made under
Chapter 607, Florida Statutes; and that my name appears in

| further certify that the information
path; that | am an officer or director
Block 10 ar Block 11 if

V2lhs =065 oY

m_: puRED

58 OR DIRECTOR

Date Daytime Phona #

|

rROEN2A (10/02)



