ol

FILI= NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
I PROFIT ; FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

X

CORPORATION Katherine Harris
ANN JAL REPORT Socretar of Site ecretary of State

1999 DIVISION OF ¢ ORPORATIONS 04-27-1999 90005 017 ***]158.75

DOCUMENT # pg7000051833

1. Corporation Name

RENAISSANCE DESIGN BUILD GROUP OF DUVAL COUNTY,

e AR

[

=

Principal Pla e of Business Mailing Address
600 WHARFSIDE WAY 600 WHARFSIDE WAY
JACKSONVILL: FL 32207 JACKSONVILLE FL 32207
OO NOT WRITE IN THI 3 SPACE
3. Date Invorporated or Qualifed
12/1997
2. Principal Piace of Business 2a. Mailing Address 4, egl/Nu{mer Applied For
29 26 58-3499090 Not npplicable
?z_] Suite, Apt. #, eifc. E'_];Sume, Apt. #, etc. 5. Certifcals of Staus Desired 0 $8F;_'_;:i ::Zan
City & State City & State 6. Electior Campaign Financing 0 $5.00 vay Be
;l 28] Trus! Fiind Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year litangible
24 @ ;;} m Personiil Property Tax. Oves  [INo
9. Name and Addiess of Current Registered Agent 10. Name iind Address of New Registere i Agent
81| Name
INTRASTATE REGISTERED AGENT CORPORATION i
701 BHlCKELL AVENUE SUITE 3000 82| Street Ad iress (P.0O. Box Number is Not Acceptable)
MIAMI FL 33131 83
84 City 85| Zip Code
FL
14, Pursua it to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named cc-poration submils this statement for the purpose of changing its rgistered
office o registered agent, or both, in the State o° Florida, Such change was «uthorized by the corporztion’s board of cirectors. | hereby accept the appaintment as registered
agent. | am familiac with, and accept the obligations of, Section 607.0505, Flurida Statutes.
SIGNATURE
Signature, typed or printed na: e of registares agant Ind tis if applicabla NOTI - Registered Agent signature requ red when rensiating) DATE =
12. OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS .AND DIRECTOF:S IN 12 @
TITLE D ) DELETE 11 TME [JChange [ Addition E
NAVE JONES, CARLTCGN D 12 NAME o I
smeerAporess| 600 WHARFSIDE 'NAY 1.3 STREET ADDRESS O
CITY-ST-2P JACKSONVILLE FI_ 32207 14 CITY-ST-ZP g1
TIE [ DELETE 21TME [Qchange  (JAddiion | < {
NAME 2.2 NAME
STREET ADDRE S5 23 8TREET ADDRESS
CITY-ST- 2P 7 4 CiTY-$T-2ip
Tme [ DELETE 31TME [JChange  [] Addition
NAME 32 NAME
STREET ADDR! 53 33 STREET ADDRESS
CITY-ST-21P 24, CITY-$71-2IP
TME [ bELETE 41TITLE JChange ] Addition
NAME 4 2 NAME
STREET ADDRI 58, 4.3 STREET ADDRESS
CITY-§T- 2P 44CITY-5T-2P
TITLE [ DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME i
STREET ADDR! 1SS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [ bELETE 61 TITLE [JGhange [ Additicn
NAME 5.2 NAME
STREETADDR 35S 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZP

14. [here y certiy that the informaition suppligd-wi n this fithg does not qualify 1or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certfy that the information
indica ed on this annual report or sup| ental annuak‘report is true and.ag urate and that my signa ure shall have tye same legal effect as if made Lnder oatn; that | am an
officer or director of the corporatio the reoe#w oF trustee empo) !gg' o execute this report as required by Chapier 607, Florida Statules; and thet my name appe-ars in

nt ad

Block 12 or Block 13 if change 1,41 on an th an ith alt ather like empowered
1L i , .
SIGNATURE: —7~ ¢/Z) /s
Ja URE AND TYPED OF PRINTED NAME OF/SIGNING OFFIC IR OR DIRECTOR Dala / Dayume Phone #




