FILED

2003 FOR PROFIT CORPORATION May 14,2003 8:00 am

UNIFORM BUSINESS REPQRT {UBR) Secretary of State

DOCUMENT # 269684 05-14-2003 920128 006 ***150.00
t. Entity Nama
GEORGE M. LNVILLE CORP, / :
Principal Place of Business Malling Addrass
€842 ST AUGUSTINE RD 6842 ST AUGLSTINE RD
JACKSONVILLE FL 32417 JACKSONVILLE FL 32217
S S TR AV
Suite, Apt. #, alc. Suile.‘Apt. #, etc. [0 CHEGK HERE IF MAKING CHANGES
City & State City & State ' 4. FEI Number Applied For
59'1003486 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desied [ ?i ;{g 3:1:itlonal
_6. Name and Address ot Current Registered Agent 7 — 7 VNama and Address o‘l New Fleglsumi Agcnt
UNVILLE GEORGE M Sireet Address (P.O. Box Number is Not Acceptabie)
6842 ST AUGUSTINE RD
JACKSONVILLE A 32217
City : FL Zip Code

8. The ahove named enlity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida, | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE® .
_ Signature, typec or printad nema of mgistersd apent and tite i applicable, {NOTE; i Apand &l reQuinsd when rel ing) DATE
) k
FILE NOWH! FEE IS $150.00 ’ ' .
.. A:'ﬂaruay 1,2003 Fea whi be $550.00 9. Blection Campelgn Fnancing | $5.00 way Be
Make Check Paysble 19 Florjda Department of State Trust Fund Contribution. Added 10 Foes
0. - i OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) me, - |PT i ; [ Detete TME O Chnge [ Addition
A wwiesie |LUINVILLE GEORGE'M NAE

mam 8842 ST. AUGUSTINE RD. STREET ADDRESS

TSP JACKSONV{L[E ﬁ_; CITY-§T-7IP

WE . VS i ‘ 0 Detete e Ol Change [ Addition

wik - - INVILLE,JO ANN: | e '

STREETADDRESS (5842 ST. Al RD. STREET ADDRESS

cri-s-2p | JACKSONVILLE Ft 3 CITY-51-2P

me —=-~lg ="~ e et L g e pmd e [T e s TRE - ¢ [t mstme ol vt o -~ - [ Change () Addition
| _[UNVILLE, GEORGEM_ B} K.l O

STREETADDRESS | 8842 ST. AUGUSTINE RD. STREET ADORESS ’

om-st-ze | JACKSONVILLE FL . ary-51-2

me D [ Detete Tme . [ Change [ Addition |.

NAME LINVILLE,JO ANN . - = NAME ’

STREEV ADORESS 16842 ST. AUGUSTINE RD. SIREET ADDRESS

cmv-st-20 | IACKSONVILLE FL CTY-&7-aP

L [ Delete TE Octhnge [T Addition

NAME HAME

STREEY ADORESS STREET ADDRESS

CITY-ST.2P CY-S55-2P

TLE O osleta TITLE [0 Changs ] Axdition

HANE e -

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

12. | heraby cerlify that the information supplied with this M'm? doas not quality for the exemption stated in Section 119, 07&3){1) Florida Statutes. | further certily that the information
indicated on this report or supplemental repon is trug anc accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or thetece! powered 10 execute this report as required by Chapler 607, Florica Statutes; and that my name appears in Block 10 or Block 11t

changed, or oh an att 3, with all other |ika empowered

SIGNATURE: 344 X HG&""’NM"SLM'“‘ Fres & . -2.03 QoM. 7133 L0

WPEDORFHM!DMOFMGMMMGTOH Daytime Prone #

CR2E034 (10/02)



