FILED
2003 FOR PROFIT CORPORATION Jul 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 07-29-2003 90012 012 ***150.00
A JAVA AND COMPANY, INC.
Principal Place of Business Mailing Address
1553 SAN MARCO BLVD 8324_ BARQUERO COURT NORTH
JACKSONVILLE FL 32207 . JACKSONVILLE FL 32217
Suite. Apt. # ete. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3613440 Not Applicatle
Zi ntr i Countr i
P Country Zip y 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
— - ~—-6-Name and Address of Current Registerod Agent  —-— 7. Name and Address of New Registerad Agent - -
Name
vo , JAMES A Streel Address (P.O. Box Number Is Nol Acceptable)
8624 BATQUERO COURT NORTH
JACKSONVILLE FL 32217
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registarad Agent signature required whan rainstating) DATE
¢ FILE NOW!Y! FEE IS $550.00 i
. Election Campaign Financin
After September 10, 2003 Fee will be $750.00 : ? Tru:tt Iio=unci C;tr?bution. ° | ?dsd.gj({ohll:?ég °
Make Check Payable to Florida Department of State
10. ~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ’ O Delete L Cichange ] Addition
NAME VONARX, JAMES A NAME
streeT appress | 8324 BARQUERO COURT STREET ADDRESS
arv-st-ze | JACKSONVILLE FL 32217 CITY- ST-ZP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . ' CITY-8T-2IP
e T : " DOeete " iE - Tt T TTOchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-ST-7P
TITLE : O Detete Tme ‘ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP )
TITLE O Delete e [ Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-81-2IP
TITLE [ pelete TITLE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : Cny-$1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or sup ntal 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 re; ver of rustée empowared 1o exscule this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

cdress, with g other like empowered. N

SIGNATURE /4 RE REQUIRED W 203 ﬁ/ﬁ%—ﬂ&ﬂ%

SIGN” URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytime Phone #

? |

CR2E034 (4/03)



