2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17,2003 8:00 am
DOCUMENT # 157412 2 Secretary of State

1. Entity Name ook sk
J.C. RENFROE & SONS.,ING. 03-17-2003 20659 038 150.00

2
2

Principal Place of Business Mailing Address
1926 SPEARING ST 1926 SPEARING ST
P.O. BOX 4279 P.O. BOX 4279
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & Slate 4, FE! Number Applied For

59-0605781 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
J—— - e _ - ““-=Nme%4=~_‘ - o - e SETE)

BRANT,ABRAHAM,REITER & MCCORMICK, P A
50 N. LAURA STREET

SUITE 2750 |
JACKSONVILLE FL 32202 oy FL 5o

Street Address (P.O. Box Number is Not Acceptable)

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, lyped or printad hams of registered agent and titls if applicable. (NOTE: Registered Agert signature required whaen reinstating) DATE
F i
FILE NOW!!! FEE IS $150.00 . ) ) ) )
£ Aflriey 1,200 Feo wilboSSS000 St oo [ 55,00 ey ne
Make Check Payable to Florida Department of State ! ’
N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O peiste TILE : [ Change [ Addition
NAME RENFROE, ANNE L NAME
sTREET ACDRESS {1926 SPEARING ST. STREET ADDRESS
cmv-st-ze - |JACKSONVILLE FL 32206 CITY-ST-21P
TITLE AS O Delste TILE [ change [ Addition
NAME ADAMS, LUCILLE D NAME
STREET ADDRESS (1926 SPEARING ST STREET ADDRESS
arvstze | JACKSONVILLE FL 32208 CITY-ST-2P
TIRLE v - e e = O Detete- = -~ ML= 2 s msommmgo= - S ==~ -=[)Ghange- -[] Addition
NAME RAYMOND, RONALD G NAME
STREET ADDRESS (1926 SPEARING ST. STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32206 GIrv-57-2p
TILE T O Delste TITLE [ Change  [] Addition
NamE ANDERSON, WILLIAM L NAME
STREET ADDRESS 11926 SPEARING ST STREET ADDRESS
cr-st-zp | JACKSONVILLE FL 32206 CTY-sT-2P
TITLE O] pelete TITLE O crangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TTLE ) 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP | CITY-5T-2IP
12. | hereby certify thai}the information supplied with this filng 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 iegal effect as if made under oath; that | am an officer or director

of the corporation cr the recaiver gr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment an address, with all other like empowerad,

S\ )
SIGNATURE: E%‘EC WIRED) 377 RS Gou3sbY(T(
SIGNAME ANDTYPED OR PRINTED NAME OF SIGNIN& OFFICER OR DITTH Data Daytima Phane #

CR2E034 (10/02)



