FILED

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

04-28-2003 90132 050 ***150.00

DOCUMENT # P02000018681

1. Entity Name
BENNIE MAC'S BARBER SHOP INC.

May 19, 2003 8:00 am

Principal Place of Business Mailing Addrass ‘ crne-
6137 POWERS AVE. 6137 POWERS AVE. _ _ doailsal
JACKSONWVILLE 32207 JACKSONVILLE 32207
2. Principal Place of Business 3, Mailing Address ”"mll "l "m ﬂm "" ’ m" "m "m m" IIHI I"I’ llm ﬁ" m'
Suite, Apt. ¥, eto. Suits, Apt. 4, etc. ] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FEl Number : P Applied For
5? "3 75 "/7) L~ Not Applicabls
ae Country Ze Couniry 5. Certificate of Status Desired () gg;?q ﬁﬁm'
6. Namu and Address of Current Registersd Agent 7. Name ahd Address of New Registered Agent
- T o ' el e Mmoo e e e e e e e
WILLIAMS, ROWLAND V . -
Streat Address (F.O. Box Numbar is Not Accoptable)
1125-1 CESERY BLVD. _
JACKSONVILLE FL 32211
City FL Lzm Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
.the obligations of registered agent.

SIGNATURE
Signature, typéd or printac fama of egistered agent and tile it applcable. (NGTE: Aegisterad AQem Signalurs recuinsd whan raintiating) OATE
FILE NOWIl| FEE IS $150.00 | ) . .
| % Election Campaign Financing $5.00 Moy Be

Make ,c:::kr May 1, 20;3;;9 d:dtl’l:e 8556;.200' State Trust Fund Cantritxution. 0 Added 1o nge
10. OFFICERS AND DIRECTORS 11, - ADDITIONS/ CHANGES 70 OFEIGERS AND DIRECTORS W11

me P Boen | me P W Crange (8 Adsiton
e WHITE, VIRGINIA e BARRY L TOWNSEND SR e
sTReeT apoRess | 584 E S58TH ST. ' STREET ADDRESS qg‘,f oRMEwoo0 O.oulT

oY -51- 29 JACKSONVILLE FL 32208 OS2 | TFaexsondiies | Feormag 3 2207

TE v . [ Detets e Ochange [ Addition
HAME MCOUFFIE, BENNIE NAME

STREET ADDRESS | 12242 FLYNN RD. STREEV ADORESS

CITY-S5- 1P JACKSONVILLE Fi 32223 Ciry-sT-2P

TIE 187 - O Detee TME Clchange [ Addition
e | MCOUFFIE FREDRICKA ___ &= 7= ! e LIS e
STREETADDRESS | 12242 FLYNN RD. STREETADDRESS | ! )

o512 | JACKSONVILLE FL 32223 u-51-2¢ !

ME O Delete me O thange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-ST-20P CIEY-ST- 2P

NE D Detete e ’ [ Cange [ Addition
HAME NAME .

STREET ADORESS STRELT ADORESS

L BAS, CITY-SF-2P

nne ) ) Deets e Ochange [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

QITY-ST- 21 Ciry-s1- 2P

12. I hereby Certify that the infermation supplied with this film does not quallty for the exemption stated in Saction 118.07(3)(i), Florida Sialutes. | further certity ihat the information
indicated on this repon or supplemental raport is true and accurate and that my signature shali have the sarme legal effect as it made under oath; that | am an officer or direcior
ol the corporation or the receiver or trusiea empowered 1o exacute this raport as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowared.

 SIGNATURE: ZoniZTZ2EREQUIRED o452 A3 9eq-739- 1831

——— e, —
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Carytima Phorw &

CRZED34 {10/02)



