2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 157412

1. Entity Name
J.C. RENFROE & SONS.,INC.

FILED
Apr 01, 2002 8:00 am
ecretary of State

04-01-2002 90638 035 ***150.00

Principal Place of Business

1926 SPEARING ST

Mailing Address
1926 SPEARING ST

P.O. BOX 4273
JACKSONVILLE FL 32201

P.O. BOX 4279
JACKSONVILLE FL 32201

VAR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
53-0605781 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired 0 58'75 Addi:ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name e
. . Brant, Abraham, Réiter & McCormick, P.A.
WELLS JR,CLYDE N Street Addres_s_f{.o. Box Number is Not Acceptable)
11100 SAN JOSE BLVD 50!N.:LaurarStreet, Suite 2750
JACKSONVILLE FL 32223
K Cit Zip Code
YJacksonville FL 32502

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

QD . MComued, v P 3[20]or

- 8.
e
1

SIGNATURE

Sig[faye‘ typed or printad name of registered agent and titla it applicable, {NQTE: Ragistersd Agant signature required when reinstating} DATE
r

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisty its Intangible

o . 10. Eleclion Campaign Financin
Tax filing requirement and elects to do so. eclio paig g

Trust Fund Contribution.

$5.00 May Be

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND D/IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Adaition
NAME RENFROE, ANNE L NAME
sTReeT ADORESS | 1926 SPEARING ST. STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32208 CITY-5T-2IP
Tme S, ekt TLE (D changs [ Addition
NAME WELLS JR, CLYDE N NAME
STREET ADDRESS | 11100 SAN JOSE BLVD STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32223 CITY-ST-ZIP
TITLE AS O pelete TITLE [Tl Change [ Addition
HAME ADAMS, LUCILLE D NAME
STREETADDRESS | 1926 SPEARING ST STREET ADORESS
CITY-5T-2P JACKSONVILLE FL 32206 CITY-8T-2IP
TITE VD HBaste TITLE vD ) [ Change  {Pr#@dition
NAME DAVIES, WILLIAM NAME E_,,“Q\A G ;\"‘{W‘P“&
streer anoRzss | 1926 SPEARING ST. STRECTADORESS | 10§ peceag S¥reaX
orv-srze | JACKSONVILLE FL 32206 avstzp | CAckswnive Fo 31200
TMLE T T TITLE [ Change [ Addition
HAME RENFROE, CHARLES J NAME
STREETADDRESS | 1926 SPEARING ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32206 CITY-ST-2IP
TITLE T ) O petete TITLE [JChange (] Addition
NAvE ANDERSON, WILLIAM L [ e
STREET ADDRESS | 1926 SPEARING ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32206 CITY-ST-ZP

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 supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: u),ﬂ...zm,m_ W\ iam Lo Andesend 3-sC200n 704 3c8-Y1E)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phorea #

AV 8120200

'CR2E034 (9/01)



