2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # 383538

1. Entity Nama

THE JOHN GIRVAN COMPANY, INC.

Principal Place of Business

11730 PHILLIPS HWY
JACKSONVILLE FL 32256

us us

Mailing Address

11730 PHILLIPS HWY
JACKSONVILLE FL 32256-1642

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MR

FILED

May 01, 2000 8:00 am
Secretary of State

05-01-2000 90397 041 ***150.00

Lo SRV BV

DO NOT WRITE IN THIS SPACE

NN

City & State City & State 4, FEI Number Applied For
59—1349742 Not Applicable
Zi C r Zi Countr iti
ip ountry ip ¥ 5. Certificate of Status Desired J $8.75 Additinal
Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
GIHVAN' DON H. Street Address (P.O. Box Number is Not Acceptable)
11730 PHILLIPS HWY.
JACKSONVILLE FL 32256
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.
SIGNATURE
Signature. typed or printed name of registered agent and litle it applicable (NCTE: Regislered Agent signature required when reinstating) DATE
i ion i ini i i i 1]
9. This corporation is eligiole to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing reguirement and elects to do so.
{See crileria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, QOFFICERS AND D!RECTORS 12, ADDITIONSfCHANGES TOQ OFFICERS AND DIRECTORS IN 11 -
Tme TDC [ Delets TILE Ol crange (] Acdition | &
NAME GIRVAN, DON H. NAME o
sTReeT apoRess | 5417 RIVERWOOD RD N. STREET ADDRESS §
CIvy-5T-2P ST AUGUSTINE FL 32092 GITY-S7-2IP B
TITLE VPS ] Delste TITLE B Change [ Addition &
NAME REYNOLDS, LINDA G NAME ‘ .

STREET A0DRESS | 4380, APPLE TREE PLACE STREET ADDRESS .me&fzﬂu KAﬁDﬁ_E"—Q/@ :

orv-st-2¢ | JACKSONVILLE, FL 00000 32258 ot | ST AucpsTove FL 320285

TILE P [ Delate TITLE ‘ T T T "Ochdnge [ Addition
NAME STERLING, ROBERT NAME

staeet aoDRESS | 19039 LOSCO PINES CT STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32257 CITY-§T-2IP

TILE O Delete TITEE [ change [ Addition
NAME NAME

STREET ADDAESS STREET AODRESS

CITY-ST-7IP CITY-ST-7P

TILE (1 Delete TITLE D change O] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$7-21P

TILE [ pelete TITLE . [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3Xi), Plorida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signatute shali have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered,
Y
-..ﬁr,\‘fr\'“f@\;'z« T [ N ST e
SIGNATURE: ﬁ)fm@t RS ZMI LOtCLo=

4-41,- 0o

oY (04507

SIGNAJURE AND TYPED OR yunrrsn NAME OF S/GNING OFFICER OR DIRECTOR

Date

Daytime Phone #




