E E E———— |
FILED

2002 U.NIFORM BUSINESS REPORT (UBR) Mav 02. 2002 8:00 am

POCOMENT # - P97000076169 Secretary of State
ARMSDALE ROAD DEVELOPMENT, INC. 05-02-2002 90076 038 ***150.00
Principal Place of Business Mailing Address
4315 PABLO CAKS COURT, STE. 1 4315 PABLO QAKS COURT. STE. 1
JACKSONVILLE FL 32224-9667 JACKSONVILLE FL 32224-9667
i i AR O
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
59—3469571 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired 0 $8'75 ‘5""‘“0“3'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
— — - = - ———————— ==
M STOKES, E. CHESTER, JR.
STOKES‘ ECJR Street Address (P.0. Box Number is Not Acceptable)
9551 BAYMEADOWS RD 4315 PABLO QAKS COURT » SUITE 1
SUITE 4 ‘
JACKSONVILLE FL 32256 Gty JACKSONVILLE FL | 52575
8. The' above nag}_gg‘ Mty SUDITAtS 1 's: stapement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGN;{.TURE ] TG W} . E. Chester Stokes, Jr. - 4/17/02
Sig.?}ialura:{déd orprinted name of registersd agent and litls it applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. This carperation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - )
Tox g equramarlangsocs ocos | At May 1, 2002 FeewilboSsangp | 1> SeCnConpaknFrancng - $5.00 vy
(See criteria 0 back) 27 O 7] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE DP . . [J celete TITLE O Change [ Addition )
NAME STOKES, EC JR _ NAME =)
sTReeT anchess | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS §
orv-stzk | JACKSONVILLE FL 32224-9667 CITY-SF-2IP e
TITLE Dv . 3 selets TILE [ change ] Addition 5
NAME PUTNAL, JAMES E N
STREET ADDAESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CITY-$7-21P JACKSONVILLE FL 32224-96867 CITY-ST-21P
TITLE iy T T T T T O paee LT R B : C - «-[3-Change... -] Addition | _
HAME BRAREN, MICHAEL E - NAME
STREFT ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224.9667 CITY-ST-2IP
TILE v [ Delete TITLE [ Change [ Addition
NAME WALLACE, LD . o NAME .
STREET AD0RESS | 4315 PABLO OQAKS COURT, STE. 1 STREET ADDRESS
CITY-81-2IP JACKSONVILLE FL 32224-9667 CITY-ST-ZIP
TmE VT [ Delete TITLE [ Change [ Addition
NAME FREDENHAGEN, SHARON W NAME
STREET ADORESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADORESS
CITY-ST-ZiP JACKSONVILLE FL 3222496887 CITY-ST-ZIP
TILE S [ Delete TITLE {JChange [ Addition
NAME HICE, SHERRY NAME :
STREET ADDRESS | 4315 PABLO OAKS COURT, STE. 1 STREET ADORESS
CITY-ST-2IP JACKSONVILLE FL 32224-9867 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
. ..iIndicated on this report ar supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
I of et corporation or.thereceiver ar trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

., cthanged, of on an attachment with an address, with all other |ike empowered.

74.,]( o'/ SheFry-Hice, Secretary 4/17/02  904/482~1100

v WG
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

SIGNATURE:

SIGMATURE AND TYPED




