FILED

2003 FOR PROFIT CO :
RPORATION 2
]
UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am
DOCUMENT # V10829 - Secretary of State
1. Entity Name 02-04-2003 90111 043 ***150.00 )
ALL AMERICAN RECOVERY OF JACKSONVILLE, INC.
Principal Place of Business Mailing Address
3633 LENOX AVE 3633 LENOX AVE
JAGKSONVILLE FL 32205 JACKSONVILLE FL 32205 -
2. Pn‘ncipaJ Place of Business 3. Mal“l’lg Addl’ESS ’ ||||| |”||’ "I" ||||‘ ]l"l NI" ““ I\Ill I‘l” |]|” I'l” I‘lu IIII' |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & Stale City & Stats 4. FEl Number Applied For
59-3103155 Not Applicable
e Country Zip Couniry 5. Certiticate of Status Desired d $8'75 Addjtional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . r_-—; - S e T T L S e D e | S Nama T S = = = —_— — ]
CARTEH’ THOMAS G" JR Strest Address (P.O. Box Number is Not Acceptable)
3533 LENOX AVENUE
JACKSONVILLE FL 32205
’ City FL | ZP Code
8. The above named entity submits this slatement for the purpose of changirg its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed ar printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I FEE IS $150.00 . - .
. El Fi
After May 1, 2003 Fee wil be $550.00 > st rune Comouton, i
Make Check Payable to Florida Department of State ’
10. QOFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPS [ elete TITLE [ Change [ Addition g
NAME CARTER, THOMAS G., JR. NAME 2|
sTReeT Anoress [ 3633 LENOX AVE STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL CITY-ST-ZIP &
THLE T 7 Delete TITLE [ Ghange [T Addition El\:;
NAME CARTER, THOMAS G. NAME
STREET ADDRESS | 3633 LENOX AVE STREET ADDRESS
CIry-ST1-2IP JACKSONVILLE FL CITY-ST-ZIP
TMLE O Delete TIMLE [ Change [ Addition
.| NAME e ———— e e o B N e T e
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
TITLE 1 Delete TLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TINLE [ pelete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE O oelete TITLE [[] Change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-Z1P

indicated on this report or supplemantal report is true and accuratg
of the corporation or the receiver or trustee empowgse
changed, or on an attachment with an L with g

SIGNATURE:

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer or director
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

metl s

VAR g

/

b Date Daytims Phong #




