| FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT-(UBR) Secretary of State

DOCUMENT # S 5&\ 8’__) ' 05-27-2002 90418 040 ***150.00

1. Entity Name

JGK Properties, Inc.

Y

DO NOT WRITE IN THIS SPACE

Kearney, John G.

2. Principal Place of Business 3. Mailing Address
PO Box 1796 : Same
Suite, Apt. #, elc. . - Suite, Apt. #, elc. DG NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fer
] 59-3054478 Not Applicable
pernanding Gemy FL Zi Country i ‘ $8.75 Additionat
3 fo 34 Nassau S. Certificate of Status Desired d Fee Required
- 7. Name and Address of Current Registered Agent
Name

____DO NOIWWRIIEWWM —Street Address {P.O-Box-Number is-Not-Acceptable) ) —

| e 201 Palmetto Trail

IN THIS SPACE

Cit . ' i I
i Fernandina Bea _ FL 55.@54
8. The above narnad entity submits this stalement for the purpose of changing its registered office or ragistdiddl B, B A 1hBBR of Florida, ‘
SIGNATURE John G. Kearney dfﬁ A .
Signaturs, typed or printed name of ragistered agent and titie if applicable. {NOTE: Pegistered Agerﬁ s‘ﬁnalura rsquired when reinstating) ¥ DATE
; ion is aliai r ' January 1 - May 1 Fee Is $150.00

9. Th | | tis| Int I B . . ) .

T rpontn st b st e R st s S350 . St Canosn g $5.00 oo

S ? =d back ‘ e Amended-UBR is $61.25 Trust Fund Contribution. [l Added to Fees

(See criteria on back) Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
TITLE Pres. TITLE

NAM
:::;EH ADDRESS Kearney, John 6. smeiz ADGRESS
S-S 2 201 Palmetto RxTrl. CTY-5T-2P
Foyrngnd: P BRI 29094
Lo IT a I i a Lo L 0 [ M e s o
TITLE TITLE
NAME NAME
| STREET ADDRESS STREET ABDRESS

CITY-5T-21P ' - : CITY-ST- 2P
TITLE TITEE
NAME NAME

iy | el DO.NOT.WRITE—

e IN THIS SPACE

NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-21P
TLE TIE

NAME : NAME

STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) CiTY-ST-2P
TITLE TTLE

NAME ) NAME

STREET ACDRESS . STREET ADDARESS
CITY-ST-2IF GiTY-$7-2IP

13. | hereby certify that the information supplled 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
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: 0-0%, # & pthisy, John G. Kearney 5-6-02

fﬁunuﬁs ANDTYPED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR Date Daytima Phone #

May 27,2002 8:00 am

CR2E034B (12/01)




