2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 157412 .
1. Entity Name Feb 28, 2000 8.00 am
J.C. RENFROE & SONS.INC. Secretary of State
02-28-2000 90069 045 ***150.00
Principal Place of Business Mailing Address
1926 SPEARING ST 1926 SPEARING ST
P.O. BOX 4279 P.O. BOX 4279
JACKSONVILLE FL 32201 JACKSONVILLE FLA 3220%-4279
= s ML AN ER M
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State -4, FEI Number Applied For
59-%05781 Not Applicable
e Courlry Zip Country 5. Certificate of Status Desired ] $8'75 Addttional
: Fea Redquired
T T 7B, Name and Address of Current Registeéred Agent” — |7, Name and-Address of New Registered Agent |-
Name
WELLS JH'CLYDE N Street Address (P.O. Box Number is Not Acceptable)
11100 SAN JOSE BLVD
JACKSONVILLE FL 32223
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.

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable. {NOTE: Registerad Agent signatura raquired when reinstating) DATE
9. This corporation is &ligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ‘ - .
Tax filingprequiremgp-t_%md 'e‘;taa_?c'ts to?fdo s0. ° After MAY 1, 2000 Fee will be $550.00 10. E:E:: \'c:):n(_;ag ;E:Ir?bn'_]:s: neng 1 fg;%omhgzif €
(See criteria on back) ‘ il Make Check Payable to Department of State
1. rac o D1 - QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TimE PD.« ., .~ [ Dalete TiTLE P [@emnge [ Addition
e RENFROE,CHARLES J N Renlcre, Aeee L
STREET ADDRESS | 1926 SPEARING ST. STREETADDRESS | 1@ QNS 5ft ARING S%
omv-st-2r | JACKSONVILLE FL 32206 CITY-§7-2IP TFALL Cepnile. FL 32200
TIME s Co 1 Detete TILE [ change [ Addition
NAME WELLS JR, CLYDE N NAME
streeT A00ReEss | 11100 SAN JOSE 8LVD STAEET ADDRESS
orvas-ze | JACKSONVILLE.EL 32223 . - CITY-ST-2IP___ —_
TITLE AS . ] Delete TME [J change [ Addition
HAME ADAMS, LUCILLE D HAME
STREET ADDRESS | 1926 SPEARING ST STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32206 CITY-51-2PP
TNLE vD ) 1 Delete TIME [ Change [ Addition
NAME DAVIES, WILLIAM - NAME
STREET ADDRESS | 1926 SPEARING ST. ' STREET ADDRESS
CITY-ST-21 JACKSONVILLE FL 32206 CITY-57-ZIP
THILE T [BGatzte TITLE T [Setnge ] Addition
e RENFROE, CHARLES J e ANSRASID AT e L
STREET ADORESS | 1928 SPEARING ST. secTaboRsss | 90 SpeseTy T +
omy-s-2P | JACKSONVILLE FL 32206 avste | Bagmendsille FL 3ol
THLE O pelete TITLE [ change  [3J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplernental reporl 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
of the corporation or the receiver or trustee empowaered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i

changed, or on an attachmepq with an address, with, all olhegplike empowered.
S e YT [ T A WY (LN 9 e -
SIGNATURE: guwwuuw w2l JE g—«—./ A- 78~ 202 Fod ICC— 1T |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phone #

MR2EAT, Q0O




