DOCUMENT # 248760 FILED

" GOYLE GEORGE P- AND SONS ING Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Adtress 01-09-2001 90048 007 ***150.00
2361 DENNIS ST. 2361 DENNIS ST.
P C BOX 2267 P ¢ BOX 2267
JACKSONVILLE FL 32203 JACKSONVILLE FL 32203
L T AR R AR
Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59_09331 19 Applied For
Not Applicable
7 Country 4p Country 5. Certificate of Status Desired O §eae'g‘§q£?:;“°"al
T 6. Name and Address of Current Registared Agent ~ — = |77 77 Nameand Address of New Registered Agent=" -~ — —
Namme
COVYLE, JOHN GARRETT
? Street Add P.0. Box Number is Not Acceptabl
2361 DENNIS STREET reef ress ( ox Number is Not Acceptable)
JACKSONVILLE FL 32204
City FL | Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida.

SIGNATURE

Signature, typed or printed name of registered agent and ttfe if applicable. {NOTE: Ragisterad Agent signature raquired when reinstating} DATE
) . o ] "
9. $hrs;39rporathn is ehglblj iT sansfyéls Intangible FILE NOW!!! FEE ISI |$|; 50.00 10. Election, Gampaign Financing $5.00 May B
ax rhn'g r_equuemem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PTD O peete TITLE O Change  [7] Addition
NAME COYLE,JOHN GARRETT NAME
s7ReeT ADDRESS | 3882 BRAMPTON 15 CT N STREET ADDRESS
CITy-S1-2IP JACKSONV"_LE FL CITY-ST-21P
TLE vsD [ Detete THTLE Tl change  (J Addition
NAME COYLE, VINCENT HAME
sTReeT anress | 4874 EMPIRE AVENUE STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP
LTTE — e {=}-Guiete e E3-Giiange——E=1- Addition~1
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CIy-§7-2IP
TILE [ Delete TILE [ cChange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-$1-2IP
TITLE [ Delete TITLE [ Change  [C3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIty-$7-2IP CITY-ST-ZiP

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. I further certify that the information
indicated on this report or supplemental report is true and accurate and ihat 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 trusiee empowered to execute this report as required by Chapter 807, 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 empoyered.
|-4 -0l Y- 366 -4 82|

SIGNATURE: q

SIGNAURE WND TYPED OR PRINTED NAME &4 SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {10/00)




