i
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 352775

1. Entity Name

RENFROE, INC.

Principal Place cf Business

1926 SPEARING STREET
PO BOX 4279
JACKSONVILLE FL 32201

Mailirl Address

i
1926 SPEARING STREET

PO BOYX 4279

JACKSONVILLE FL 322014279

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED :
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90022 050 ***150.00

WS RCRRN

DO NOT WRITE IN TH!S SPACE

AR

City & State City, & State 4. FEI Number 9 0605 Applied For
1 S 781 Not Applicable
Zip_ Country Zip| Country iat __$8_75 Addiional

]

-5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WELLS JR, CLYDE N
11100 SAN JOSE BOULEVARD
JACKSONVILLE FL 32223

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purp‘ose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturg, typed or printad name of registered agent and litle if au[;lbcab\a.

(NOTE: Registared Agent signature required when reinstating) DATE

8. This corporation is eligible to salisfy its Intangible
Tax filing requiremnent and elects to do so.
(See criteria on back)

FILIZ NOW!!! FEE IS $150.00
After MAY 1,2000 Fee will be $550.00
Make Checilk Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e PD & Dekete e bT efge [ Addon | B
NAME RENFROE, CHARLES J. NAME wLeoa, Pavee L. 2
sTReeT aDoRess | 1926 SPEARING ST. STREETADDRESS | JA NG, Speevr™y §
CITY-ST-7IP JACKSONVILLE FL 32206 CITY-ST-2IP TAckswd ol lbe FL 3Ir280 o
e S O Delete TLE Ol crnge OJ Addilon | O
NAME WELLS JR, CLYDE N NAME

street aporess | 11100 SAN JOSE BOULEVARD STREET ADDRESS

eIy -S1-ziP JACKSONWVILLE Fl. 32223 T CITY-5T-7P

TME T B telete e [ Change [ Addition
NAME RENFROE, CHARLES NAME

sTReer Aporess | 1926 SPEARING ST. STREET ADORESS

CITY-ST-2IP JACKSONVILLE FL 32206 CITY-ST-71P

TITLE O telete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ petete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21F

TITLE 3 Delete TITLE [J Change [ Acditien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP SITY-ST-21P

13. | hereby certify that the information supplied with this firingfdoes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart 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 officer or director
of the corpovration or the receiyer or trustee empowered 1o execute this report as 1equired by Chapter 607, Florida Statules; and that my name appears in Block 11 of Block 12 it

changed, or on an attachmegif with an address, with all ctber Iike empowered.

SIGNATURE:

AT o

SIGRATURE AND TYPCD O PRINTED NAME OF SIQQNEGFHCER R DIRECTOR

Cats Daytine Phone #




