FILED
2004 FOR FROFIT CORPORATION Jan 23, 2004 8:00 am

DOCUMENT # 542612 Secretary of State

1. Entity Name 01-23-2004 90042 038 ***150.00
WM. F. SHEFFIELD, INC.

Principal Place of Business Mailing Address

1503 DUNN AVE 1503 DUNN AVE o

JACKSONVILLE, FL 32218 IACKSONVILLE, FI. 32218

s e T 0
9550  Regency Square Blvd 9550 Regency Square Blvd,

Suite, Apt. #, efc. } Suite, Apt. #, etc. )

Suite 1120 Suite 1120 01052004 Cho'P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
Jacksonville, FL Jacksonville, FL 59-1857328 Nat Applicable
3 2233 25 Cﬁusngy JZ:;’pz 225 ' Cou%rys A §. Certificate of Status Desired 1 ?aaeziesq de‘tm"m'

. B. Name snd Address of Current Registered Agant 7. Name and Address of New Registered Agent
. R o . Nam_eA ~ B _
SHEFFIELD, WILLIAMF™ = = = "7~ o e e e i e et g
13050 ISLEWORTH RIDGE CT Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32225
City FL I Zip Code

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

SIGNATURE
Signature, typed ar printed neme of registered sgent and title f applicabla. {NOTE: Agedt g retueared wh ) DATE
; FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFeos
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 3 Detete T [Jchange ] Acdition
RAME SHEFFIELD, WILLIAM F. NAME
STREEY ADDAESS | 13050 ISLESWORTH RIDGE CT STREET AODRESS
CIFY-ST-2P JACKSONVILLE, FL 32225 Civy-5T-2P
NLE SD 3 Delete TE [Jcrange ] Addition
NAME HALL, LINDA NAME
STREET ADDRESS | 2853 SYNHOFF DRIVE STREEY ADGRESS
LIY-5T-2P JACKSONVILLE FL, CHTY-ST-3P
THLE VD [ petete TILE Qchange [ Addition
NAME LAWHON, KARL E NAME
STREET ADDRESS | 1532 HALLIDAY LANE S STREET ADDAESS
ev-sr.2p L JACKSONVILLEFRL, . . _ ... . _. . jewse2e | e e
TRE O peere TLE [Jchange [} Auition
NAME NAME
STHEET ADORESS STAEET ADDAESS
CITY-ST-2P ony.ST-2P
MLE [ Detete TLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-ZP.
AINE 7 petete e [Jchange [ Adcition
NAME NAME
ShetabResst o T, o . STREET ADIRESS
civ-st-p -} - 7 N oo EIFY-5T-2P

-12. 1 hereby certily that the infoimation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

.indicated on this report or supplementat report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or ditector
of the cofporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Iﬂqulﬂaﬁtamtes; and that my name appears in Block 10 or Block 11 if
. i RIELE

. changed - or.on an attachment with an adgress, with all other like empowe;ed. o
: LTI

T e . P oh . ’ )
SIGNATURE: - - /qetlerin Wliam F. Sheffield . 1-19-04 904/724-8995
' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING BFRCER OA IIRECTOA Cate Daytime Phone #

%




