.2000 UNIFOIRM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000006674 | Aug 25, 2000 8:00 am
I+ EntyHame Secretary of State

HABITAT RESOURCES OF DUVAL COUNTY, INC. — 08-25-2000 90007 036 **<**61.25
Principa!l Place of Business Mailing Address
2404 HUBBARD STREET 2404 HUBBARD STREET
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206 Uvuvulvaw
Suite, Apt. #, etc. Suite, Apt. #, etc, ' DO NOT WRITE iN THIS SPACE
City & State City & State 4. FE| Number Applied For
59'3545 174 Not Applicable
ip Country “ip COL_"jtry ) 8. Certificat of Status Desired a0 __?g'.ggqlﬁgﬂio_"a' .
L == == Name amil Address of Current Registered Agent N 7. Name and Address of New Registered Agent
o Name ’ i — —- - - — .. -
- -7 ~ N
0. |
B ARKER. FRANK Street Address (P.O. Box Number is Not Acceptable)
2404 HUBBARD STREET
JACKSONVILLE FL 32206

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered.agent, or both, in the state of Florida.

CR2E037 (5/00)

SIGNATURE

Slgnature, typed o printed name of registered agent and title if applicabla {NOTE' Ragisterad Agant signature requirad when reinstating} DATE

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May e Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. Ll AddedtoFees Department of State
10 . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE PD O pelete TITLE CIchange [ Addition
NAME CURRIE, BRIAN NAME
streer asbRess | Bo N LAURA STREET STREET ADDRESS
crmy-st-2P JACKSONVILLE FL 32202 emy-St-2e .
e 1D M neete TITLE SN SURAFACE  (prémtvech ) Change [ Addilon
NAME PARSONS, HARRY JR NAME Jodn  FroderTiad PR STk oo
STREET ADDRESS | 13(H RIVERPLACE BLVD_ #2400 . ) _STREET ADDRESS | /257 < i bc/ v sl < /: o ,e, o9 N

onstar | JACKSONVILLE FLago07 o QWS T | gyt I

TITLE D ﬁnemm TILE PN A E NN T 6o f""j [Jchange [ Addition
NAME JOHNSON, FELECIA NAME Y3~ Kiveston ST
STREET ADDRESS | 2024 MEHARRY AVE STREETADORESS | tocscdonr’ viml&  FA 3232 4"{
ciry-ST-217 JACKSONVILLE FL 32254 Civy-8T1-2P Berrry  enaad
TILE SD Xnelete TILE AccfeTrEY [ Change [ Addition
A NICOLSON, BETTY N & PRo BRRDPILN

STeET Aooness || 1T ramesnl PRRE Peiie

sineet 00ness | 11624 WELLINGTON WAY s | s oate aogion  32%0l

ur-S-2° | JACKSONVILLE FL 32223

TTLE vD 3 Delete TITLE ) Change  [] Addition
NAME BARKER, FRANK NAME

STREET ADDRESS | 47 W 9TH STREET STREET ADDRESS

GrTy-ST-7IP JACKSONVILLE FI 32208 orvY-51-2P

TITLE [ Delete TITLE : [ change  [] Addition
NAME NAME

STREET ACDRESS STREFT ADDRESS

CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppligd-withrhig 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 supplementg-féperti§tyéyand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corperation or the receiver or trysteg empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with a addies: ﬂy il other like empowsred.

@Nﬁl’\ﬂ‘,’? TR AR L ¥

SIGNATURE: s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Caytima Phone #




