2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # s

1. Entity Name

EBC ENTERPRISES JACKSONVILLE, INC.

S26960

4190 BELFORT
STE 20
JACKSONVILLE
us

Principal Place of Business

Mailing Address

RD
SUITE 300

FL 32216 DULUTH GA 30097
us

11455 JOHNS CREEK PARKWAY

2. Principal Place of Business

3. Maiting Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

g

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90100 009 ***150.00

EETTECY S

.

[] CHECK HERE IF MAKING CHANGES

4190 BELF
ST 200

LONG, TERESA

ORT ROAD

JACKSONVILLE FL 32216

City & State City & State 4. FEi Number 58'1933334 Applied For
Not Applicable
Zi Zi Countl iti
ip C_n?untry ip Country 5. Certificale of Status Desired O - E&'gesqlﬁ?:;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or-both, in the State of Flarida. | am familiar with, and accept
_!he obligations cf registered agent. -

Signature, typed or printed nama of registered agent and titie if applicable.

(NOTE: Registerad Agent signaiure required when reinstating)

DATE

FILE NOW!! FEE IS $150.00

$5.00 May Be

After May 1, 2003 Fee will be $550.00 * 5:3;:'?:;;512";?%”“;21: rene Addedto Fees
Make Check Payable to Florida Department of State '
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O Chenge * [J Addition
NAME DYE, THOMAS N. NAME
streeT aonress | 11465 JOHNS CREEK PARKWAY, #300 STREET ADDRESS
crv-st-ze | DULUTH GA 30087 CITY-ST-2P
TIMLE S ] Detete TITLE [ Change  [] Addition
NAME DYE, MICHAEL NAME ‘ -
staeet aporess | 11465 JOHNS CREEK PARKWAY, #300 STREET ADDRESS
~CY-6T- 2P evee [ DULUTH. GA - 30007 -5~ -~~~ = o cormrome o= oo OV ST 8P # oo e e e — et e
TITLE VP O Detete TITLE [J change [ Addition
NAME WINCHELL, BRIAN NAME
sreeT A0oRESS | $1465 JOHNS CREEK PARKWAY, #300 STREET ADDRESS
crv-st-ze | DULUTH GA 30097 CITY-ST-ZIP
TiLE O petete TITLE O Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-2IP CTY- ST-ZIP
TIILE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP .
TILE 2 elete TTLE [ change ] Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-S5T-2IP

SIGNATURE:

12. | hereby certity 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 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 director

report as requirad by Chapter 607, Florida Statules; and that my name appears m Block 10 or Block 11 if
d.

SIGNATURE AND TYPED OR PHINTED MNAME OF SIGNING QFFICER QR DIRECTOR

Date Daytime Phona #

L |
3
:

=
=

CR2E034 {10/02}



