pL

K

2003 FOR PROFIT CORPORATION

1. Entity Name

JOHN SHEPARD ENTERPRISES, INC.

UNIFORM BUSINESS REPORT_(QBR)
DOCUMENT #v59340 o

Frincipal Place of Business
9865-16 SAN I0SE BLVD
JACKSONVILLE, FL. 32257  US

Mailing Adaress

9965 SAN 10SE BLVD
SUITE 16 THRU 20

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90767 007 ***150.00

JACKSONVILLE, FL 32268

JACKSOVNILLE, FL 32257 us

R Y A L AR O A0 DR

Suite, Apl. #, etc. Suite, Apt. ¢, etc. [J CHECK HERE IF MAKING CHANGES

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

58-3136095 ot Applic able
Zip ~- . Couniry |- Tl Country 5. Certificate of Status Desired [ ggesmﬁﬂfgm"a'
' 6 Name and Address of Curront Registered Agent . 7. Name and Address of New Reyistered Agent
Name

SHEPARD, JOHN W
12965 JULINGTON ROAD Street Address (P.0. Box Number is Not Acceptable)

Gity

FL T 2ip Code

SIGNATURE

8. The above narged entty submilsthls tajarment for
the obligations. 1

e purpose of changing s registered office of registered agent, or bath, in the State of Florda. | am familiar with, and ac¢ept

{NOTE: Rayis aral Agenl Signalum mguirad whan Rinssing)

GATE

Trust Fund Contribution.

9. Election Campalgn Financing

$5.00 MayBo
0  AddedtoFees

QFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE P O velete MLE [IcChanee [ Mditon

NAME SHEPARD, JOHN W MAME

STREETADDRESS | 12956 JULINGTON ROAD STREET ADDAESS

V-2 JACKSONVILLE, FL, 32258 ohv-51.2

111LE '] [ Delee e [ Charge [ Addition

HAME MULLEN, MICHELLE NAME .

SIREET ADDFESS | 12666 JULINGTON ROAD STREEY ADDRESS

CIv-ST-29 JACKSONVILLE, FL 32268 £av.s1-2p

TIILE (] Deme MLE O Change [ Additian

|~ wané i B - - WamE - - — - -

STREET ADDRESS SYAEET ADDRESS

cItv-st-2p Cy-s1-2P

me 1 Dekee I e OClange [ Addtion

WAME MAME

STREEY ADDFESS STREET ADDRESS

Civy-51-2P Cv-st-2P

ILE 1 Delee ME Ocrange [ Addition

NAME MAME

STREET ADDRESS STREEY ADDRESS

civ-si-2¢ <nv-s1-2p

e [ Delete e O crange [ Addtion

HAME KAME

STREET ADDRESS STAEET ADDRESS

CIIv-51-2P cmv.srzp

12. | hereby Certify thal the informalien supplied with this fiing does not Gualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further Certify that the information
Indi¢ated on iy rapont or supplemental report i3 true and accurate and that my signature shall have the same legal effect as If made unaer oath; that | am an offiger of director
of the corporalion of the receiver or rustee empowerad 10 executgdhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
¢hanged, or on an atiachment with an 3 il )

SIGNATURE: é["ﬁ‘l‘f </

sﬁ'lﬁ'@dnnﬁeﬁdﬁsn NAME OF SIGNING OFFICER OR DIRECTOR T “haa Caylira Fana §

S

CRZE034 {10/02)



