2001 UNIFORM BUSINESS REPORT (UBR) FILED
1~ Enly Nemno Secretary of State

W-J-LOHMAN HOOFING CO-; INC° . 07-10-2001 20128 005 ***550_00
Principal Place of Business_ e RS Mailing Address . ’ ,
B KNG ST - 28t KING ST. - "

2 LI G LI

faad o et L. .
o

2. Principal Place of Business 3. Mailing Address |||||||I||I‘ ”“I | ‘III“‘IN”'I N ” |

Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

JACKSONVILLE FL 32206 .. JACKSONVILLE FL 32204, °

n 'y
S

i

0011831

City & State * City & State 4. FEINumber 591437665 Applied For
’ Not Applicable

Zip ! " | Country dp Country 5. Certificate of $tatus Desired O ?g}'gg‘ lﬁ::l:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- |- Sk B el o v B e = Name T =
REDDEN, JERRY C. i — S =
887 E. 23RD ST Street Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE FL 32208
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.

CR2E034 {10/00)

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. {NOTE: Registered Agent signature required when rainstating) DATE
9. This Ff)rporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE FS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributicn. O Add'ed to Foes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
TITLE STP O Delete TRLE . [J Changz [ Addition
NAME REDDEN, JERRY NAME
streeT aoohess | 667 E. 23RD ST. STREET AODRESS
CITY-5T-2P JACKSONVILLE FL CITY-ST-2IP
TITLE VP [ Dalete TILE [ change  [] Addition
NAME REDDEN, JERHY LYNN NAME
sTeeT anomess | 323 KING ST. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE VP [ Delete TITLE [ Ghange [ Addition
NAME REDDEN, RODNEY NAME
_STREETADDAESS, -lglsp—nlﬂg g]-‘ o e - —e 'ﬂEEETﬂAgQﬁ-E-S-S‘- ¢ e e AR AL Do ey e - e
CITY-5T- 2P JACKSONVILLE FL CITY-ST-ZIP
MLE 1 Delete TILE ' Ol change ) Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-7IP CITY-$T-2P
TME O Delete MLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2P - CITY-ST-2IP
TITLE [ Dejete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: M TeveY £, [uddes  7- S of .
(GNATURE BND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




