2003 FOR PROFIT CORP

UNIFORM BUSINESS REPORT (UBR

FILED

g TN Mar 07, 2003 8:00 am

DOCUMENT # S56156 \ e Secretary of State )
1. Entity Name 03-07-2003 90057 017 ***150.00
DISMANTLING CORPORATION
Frincipa! Place of Business Mailing Address
1932 NORTH LANE AVENUE 1832 NORTH LANE AVENUE
JACKSONVILLE FL 32205 JACKSONVILLE FL 32005
2. Principal Flace of Business 3. Mailing Address “"WI 'I‘ I‘NI ml' ”"”“'I Im Im”'l” lm”ml I‘I" "m ."‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FE! Number Applied For
59—3076394 Not Applicable
Zip Country Zl Country o . $8.75 Additional
X fi -
qu’ 3.’/ /E 2-'2-3’* 5. Certificate of Status Desired ] Fee Roquired
6. Name and Address of Current Registered Agent * 7. Name and Address of New Registered Agent
~ e Name
—_— = T S e o e e ™ m o mec - J
EUBANKS‘ ROBERT E. Street Address (PO, Box Number is Not Acceptabie)
1932 NORTH LANE AVENUE
JACKSONVILLE FL 32254
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed ar printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
NI
ftF“i}IE N?\;VOL ';EE 'ﬁ]ilsoégg 00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550. Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PTD 7 Delete TMLE {J thange [ Addition g
NAME EUBANKS, ROBERT E NAME =4
STREET ADDRESS | 7540 FOURAKER RD STREET ADDRESS 3
CITY-ST-2P BRYCEVILLE FL 32009 CiTY-ST-2IP §
TITLE : [ pelete TITLE [J Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TimLE ST - - O'Detete-~ = - TME ~ -z | _—— - [ crange [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIFY-ST-2IP
THLE O pelete TITLE [Dchange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-87-2P
TITLE [ pelete TITLE [ change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filinac; doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this regort or supplemental reporis true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation ar the receiver or trust ort as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with Owered.
i ' Z ﬁ - g é / 3
-*JED/ ff- ,wg 2 hz 7Y 25 4
7

SIGNATUR

o7

NING

OFFICER OR DIRECTOR Date Daytime Phone #




