2002 UNIFOHM BUSINESS REPORT (UBR)

FILED

E

Jan 30, 2002 8:00 am

1

12 Entty Name. Secretary of State
" <
JIFFY. HITCH SYSTEMS INC 01-30-2002 90067 036 ***150.00
OB F
n N
Principal Place‘éf%u'éyj?ss‘_f[ Mailing Address
5100 W. BEAVER ST 2100 W BEAVER ST
JACKSONVILLE FL 32220 JACKSONVILLE FL 32220
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
59—3097416 Not Applicable
i C Zi Count i
P ouniry ' ountry 5. Certificate of Status Desired O $3.75 Addltionar
. ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne
HOGEHS RON-~-- - Street Address (P.C. Box Number is Not Acceptable)
9100 W BEAVER ST
JACKSONVILLE %
City Zip Code
f\ Xy FL
8. The above named/erlt \L5/1hf stat of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4 %? 8# /
Signatura, 1y o gefit title pPapplicable. (NOTE: Registered Agent signature required when rainstaling) DATE
9. ';hlsfﬁgrporanci)n is el|tg|bl tcla sz?tlsifyéts Intahgibl FILE N?W!!! l::EE IS $150.00 10 Election Campalgn Fmancmg S $5 00 May B
axfiling requirement antl elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Comnbunon o5 B  addedio FeesJ|
. (Ses criteria on back) - Make Check Payable to Department of State ERERVEN I SN PSR T R PN
OFFICERS AND DIRECTORS.. 1.7, 5 o33 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
fifjf # HEAL P 4L MO & VT Delete T O change [ Acdition | 5
NAME ROGERS, RONALD E. NAME @
sTapeT ADDRESS | 9100 W BEAVER ST STREET ADDRESS §
cr-st-2p | JACKSONVILLE FL 32220 CITY-5T-2P o
o
ML A LA o g ™ Delete TITLE [ Change [ Addition | O
NanE FARNSWORTH FRED NAME
STREeT ALDRESS | 9100 W BEAVER ST STREE? ADDRESS
omv-s-2F | JACKSONVILLE FL 32220 CITY-ST-2IP
TILE O Delete TITLE [ Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-ZIP.
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O Dedete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O pelete TITLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-5T-2P CITY-ST-2IP
13. | heraby certify that the informatigfh supplied withl this filing doeg not qualify for the exemption stated in Section 119. G7(3)(i), Fiorida Statutes. | further cerlity that the information
indicated on this report or supgiemental reporifs true and accfirate and that my signature shall have the same legal effact as f made under oath; that | am an officer or director
of the corporation or the receiyer or trustee e powered 1o exfoute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
charged, or on an attachment with , Wi like empowered.
SIGNATURE: ' s , /- /4[»0 2 Goft-7RY-782/
oA fng AND TIPED ORFAYITED fms[} SIGNING OFFICER OR DIRECTOR {. Daytime Phana #

e um



