- . _________________ |
|
. o
SOCUMENT # 265751 Apr 30,2002 8:00 am ¢
+. Enity Name ecretary of State .
GEORGE A. ISRAEL, JR., INC 04-30-2002 90180 044 ***150.00
Principal Place of Business Mailing Address
144 WATTS §ST. P.O. BOX #1106
JACKSONVILLE FL 32204 JACKSONVILLE FL 32203 [
2. Principal Place of Business 3. Mailing Address “lIHI ”l{l |“I| III“ ||"| IHI‘ ”II I]I"I I” I|||“l||“\|ﬂ Ill” I“‘
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-1001532 Not Applicable
. S Zo - .| CGounmy e g cerifcats of Status Desied (7™ “$8:75 Addiional i
% Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
1
Y CONNOH’ JOHN W. Street Address (P.Q. Box Number is Not Acceptable)
1550-A BUSINESS CIRCLE DRIVE
ORANGE PARK FL 32003
City FL Zip Code
8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ot registersc agent and title if applicabla. {NOTE: Registered Agent signature required when refristating) DATE
9. This F::a'rporatign is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 T -
o T rust Fund Contribution. Added 10 Fees
(See criteria on back) Make Check Payable to Department of State
11. v OFFICERS AND DIRECTORS I 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dalete TITLE Ccoo [ Change ﬂAdﬁnion )
NAME ISRAEL, GEORGE A. lll NAME 3£¢ﬁﬂ CHAMBERLA'N &
sTecT ADDREss | 144 WATTS ST STREEFADDRESS | pefel alla S %
giv-st-zp | JACKSONVILLE FL CITY-5T- 2 - DA I RADY &
z - o
TILE VPO [ pelete TITLE [Ochange [ Addition | &5
NAME CORDERO, KEVIN D. NAME
STREET ADDRESS | 144 WATTS ST STREET ADDRESS
omestzp | JACKSONVILLEFL ... . . . .. ... ONSTPL f n ee man —e  L -
TME STD [ Delet TITLE [ Change [ Acdition
NAME QO'CONNOR, JOHN W. NAME
STREET ADDRESS | 1550-A BUSINESS CENTER DRIVE STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32003 CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-2IP
TmE L Delets TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-2IP B
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-S7-2IP
13. | hereby cerlify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3Xi), Florida Slatutes. | further certily that the information
indicated on this report or supplem | report 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, siee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment, n address, g other like empoygred
SIGNATURE: ” : x
TYPED OR PRINTED NMAME OF SIGNING OFFICER OR DIRECTOR ate Caytime Phong #
F— o ff — — - — — [y




