2(;01 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 257094 | Jan 30, 2001 8:00 am
1. Entity N : - r},
Flrl].[yINz‘nmI;AM BROS., INC ; Secreta of State
A 01-30-2001 90050 030 ***150.00
Principal Piace of Business Maziling Address
441 N. LANE AVE PO BOX 61886
P. O. BOX 61688 JACKSONVILLE FLA 32236-1886
JACKSONVILLE FL 32235 us
us
Suite, Apt” #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 9 095055 Applied For
5 9 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a $8'75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
_ L Name
FILLNGHAM, FM ’ .
Street Address (P.O. Box Number is Not Acceptabie)
441 NORTH EANE AVENUE
JACKSONVILLE FL 32254
City FL Zip Code
8. 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.
SIGNATURE
Signature, typad of printed hama of ragistered agant and titla if appticable. {NOTE: Registered Agent signature required when reinstating) DATE
i ion is eligi isfv i i mn
9. $h|src|:-orporam?n is eligible to satisfy its Intangible FILE NOW!!! FEE |S' $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. 0 Addad to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE [JChange [ Addition
NAME FILLINGHAM, F. M. NAME
STREET ADDRESS 81 12 JOFFRE DRIVE STREET ADDRESS
CITY-ST-Z2IF JACKSONV'LLE FL 32210 CITY-57-2IP
TITLE v O elete TITLE [Jchange [ Addition
NAME HENDRY, RONALD T NAME
STREET ADDRESS 11303 SAMUEL DR STREET ADDRESS
om-S-2¢ | JACKSONMILLE FL 32218 ci-st-2¢
TITE ST (7 Delete e O change (7] Addition
e~ -HYSLOP;- MARGARITA T:= —~ - : N o - -
STREET ADDRESS 5510 ROYCE AVENUE STREET ADGRESS
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-ZiP
TILE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-S$T-2IP
TITLE O petete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Deete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-57-2IP

CR2E034 (10/00)

13, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). 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 effect as if made under oath; that | am an cfficer or director
of the corporation cr the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in S8lock 11 or Block 12 if
changed, or on an attachrent with an address, with all other like empowered.

SIGNATURE: Y, ?M 1/5/01  (904) 693-9363

?FEAT"[OF :ND'P‘TEETN@ Fﬂfﬁs flsuﬁ%iﬁs WH Date Daytime Phons #




