=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ S54951 Jan 15, 2002 8:00 am
1. Exty Nama Secretary of State
BONO'S AT JAMMES ROAD, INC. 01-15-2002 90046 028 ***150.00
Principal Place of Business Mailing Address
5229 JAMMES RD P.O DRAWER 40367
JACKSONVILLE -FL>32210 JACKSONVILLE FL 32203
us
 [WNRTRNEDERRIRNRERANIRY

2. Principal Place of Business 3. Mailing Address l I i

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59—3068295 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nare

HOHCHEH' HONALD N Street Address (P.O. Box Number is Not Acceptable)

6239 NEW KINGS RD

JACKSONVILLE FL 32209

City FL Zin 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.

CR2E034 (9/01)

SIGNATURE
i Signature, typad or printad nama of registered agent and titie if applicable. (NOTE: Registerad Agent signalurs required when rainstating} DATE
9. This corporation is eligible to satisfy its intangible . FILE NOWI! FE_E_LS $150.00 .} 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. ~Rher May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added 1o Fees
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O Delete TITLE (Jchange  [] Addition
MAME HORCHER, RONALD N NAME
STREET ADDRESS | 6239 NEW KINGS RD. STREET ADURESS
CITY-ST-21P JACKSONVILLE FL 32209 CIFY-ST- 219
TITLE [ oelete TITLE [ Change  [] Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ Delete TILE O change [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE [ Delete TIMLE _ [ Change [ Addition
NAME L e e e — - RoNaME - T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /\ Py CITY-5T-2PP

ed in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ve the same legal effect as if made under oath; that | am an officer or director
pter 607, Florida,Stagutes; and that my name appears in Block 11 or Block 12 If

t quali the exemption
indicated on this repert or supplpmental repert ig true and accuralp and'that MYy sifinature s
of the corporation ar the receivef or trustee emghwered to execuid this report a3 rfquired b
changed, or on an attachment @ith an addrege; with all sather like

SIGNATURE: ___ S|CRIAMwAl: 200 7Y o'\/ ?’9‘74}0{7(.

SIGNATERE ANWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR [} Date Daytime Phone #

e



