2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

RENFROE, INC.

UNIFORM BUSINESS REPORT (UBR)
352775 =

Secretary of State

02-20-2003 90130 037 ***150.00

oy
L

Principal Place of Business

1926 SPEARING STREET
PO BOX 4279
JACKSONVILLE FL 32201

Maiiing Address
1926 SPEARING STREET

PO BOX 4279
JACKSCNVILLE FL 32200

AR RO

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

[J CHECK HERE IF MAKING CHANGES

Feb 20, 2003 8:00 am

JACKSONMILLE FL 32202

| BRANT, ABRAHAM, REMTER & MCCORMICK,PA.
50 N LAURA ST SUITE 2750

City & State City & State 4. FEI Number 9 0605 Applied For
5 781 Nat Applicable
Zi Zi nt iti
" Country P Country §, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

~stresfAddtess (P OFBOX Nimber is Not-Acceptatie)~=

City Zip Code

FL

the abligations of registered.agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with. and accept

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registeract Agant signalure raguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Coentribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PDT [ Deete TITLE [Jchange [T Addition
NAME RENFROE, ANNE HAME

streeT aooress 11926 SPEARING ST STREET ADDRESS

civ-st-zp - JACKSONVILLE FL 32208 CITY-5T-2IP

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-ST-71P CHTY-ST-2IP

TILE [ Dedete TILE [ Change  [7] Addition
NAME ——— — - et s e e NAME [ T e == - - - T N -

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-57-21P

THLE [ pelete TITLE [ change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TITLE [T Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2P

TILE 2 Delete” TILE [(1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

indicated on this report or sup
of the corporation or the rece
changed, or on an attachmeht

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)
emental reporl 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
or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all gther like empowar:

(i}, Florida Statutes. | further certify thal the information

: LA ANNT T e i Ay
SIGNATURE:  / SISNNRUG B oot £
'SIGNA IRE AND TYPED OR FRINTED NAME OF SIGNING DFFI?EH OR DIRECTCOR Dawe Daytime Phone #

CR2E034 (10/02)




