FILED

Apr 07,2008 8:00 am
2008 FOR PROFIT CORPORATION | ecretary of State

04-07-2008 20044 046 ***150.00
DOCUMENT # 288382
1. Entity Name
SUPERIOR MILLWORK COMPANY
! yusv

Principal Place of Business Mailing Address Q““b
5017 EAST 27TH STREET 507 EAST 27TH STREET S g
P.0. BOX 3321 P.0. BOX 3321 - :
IACKSONVILLE, FL 32206 JACKSONVILLE, FL 32206 . .
e AT A

Suite, Apt. #, elc. Suite, Apt. #, elc. 0314208 - Chg-P CR2E034 (12/08)

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

59-1086353 Not Applicable
Zp Country Zp Couniry 5. Centificate of Status Desired O geae' gfqmmnal
&. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agant
- E - v —————— ————— — ——Name — = — e = =
POLLY, FRANCIS J lll
501 E 27TH ST Street Addrass (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32206
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name ol registerad agerd and tite if appicabie (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $450.00 9. Election Campaign Financing $5.00 May Be
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE {J Change  [] Addition
NAME POLLY, FRANCIS J 1 NAME
STREET ADDRESS | 306 HOLLY AVE STREET ADDRESS
CITY-87-7IP JACKSONVILLE, FL 32211 CITY-51-ZIP
TAE 5 O pelete TE [ change [ Addition
NAME POLLY, JENIFER D NAME
STREET ADDAESS | 306 HOLLY AVE, STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32211 CITY-ST-2IP
TmME (7 Delete TLE O change [ Aadition
NAME ’ HAME
STREET ADORESS STREET ADDRESS
CHTY-5T-2IP CIY-ST.2IP
TME [ Delete TIRE I change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CiTY-ST-2IF
TLE O pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-ST-21P ciy-S1-21P
WLE [ Delete TILE [} Changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-$T-2IP

12. | hereby cerunf{.mal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver werpd JO execute this report as required by Chapter 607, Floridda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment v Gther like empowered. ]
SIGNATURE: . Faneis 5 Pol]\’{”l“f “‘J3,°8 90435565

Or lrusiga erp
an gt




