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Seorclary of
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DOCUMENT # 545'944

1. Corporation Name

J. D. LASS-CO, INC.

(1)

Maitng Adcress

2428 PINE 1SLAND CT.

Principal Place of Business

2426 PINE ISLAND CT.
308 SPRING FOREST AVE
JACKSONVILLE FL 32224
us

JACKSONVILLE FL 32224
us

2a. Mailing Adldress "

sl adat @

Suite, Apt. &, etC.

£

City & State

28] Thkeson
rgs

2. Principal Place of Business

21]
22|
[22]
24|

[

Suite, Apl. #, &C

o

City & State

2p

Country
25

5. Name and Address of Current Registered Agenl

308 SPRING FOREST AYE

fg:;;;_.';fsl& od Gt |

) 3paak  [3] Duw.

(T

3. Date ln(:orporaieﬁ or Qualified 3a. Date of Last Report
09/22/1977 04/28/1895
4. FE! Number Appled For

-

59-1781739

. Certificate of Status Desred

Nat Applicable
$8.75 aaditional

Fes Required

$5.00 May Be
Added to Fees

O

N Electb;'u Campaign Financing
Trust Fund Contribution

LASSITER, JAMES D.
2426 PINE ISLAND CT.
JACKSONWILLE FL 32224

untry 8. Tnis corporation has liability g intangble tax under s 199.032,
Florida Statutes ¥Wres [INo
10. Name and Address of New Registered Agent
81| Nzme
821 Sueat Address {(P.0. Box Nurmber is Mot Acceptable)
& .
8a| cry FL Ias Zip Code

or registered agent, or both, in the State of Florida, Such change was authorized by
familar with, and accept the obligations of, Sechon 607 0605, Flonda Statutes

SIGNATURE. _ ..

S e LR € pde] e G rug it a b TR

1T, Pursoant 1o the provisions of Sections 607 0002 and GO7, 1508, Florida Stalutes, 11e

TETIE Rt At Saqal o r pive 2 a0 pralt
4 I

ahove namied conparation submils this statement lor the purpose of changing its registered office
the corporation's board of directors. | hereby acgept the appaintment as registered agent | am

X

uf

12, OF HICFTIS AND DIRF CTORS 13. AGDITIGNS/CHANGES 101 OF FICERS AND DIRECTORS IN 12
TITLE PD [l beLEte 1 THLE [ Changez [ Additan
HAME LASSITER, JAMES D. 12 NAME

STREET ADDRESS 2426 PINE ISLAND CT. 135TRIET ADDAESS

CITY-§1-2F JACKSONVILLE FL TACNY-ST-2F

TIMLE S [] DELETE ? 1TIME [[] Ghargz ] Addition
Have LASSITER, CLAUDINE B. 72N

STREET ADDRESS 2426 PINE ISLAND CT. 23 STRFFT ADDRESS

CITy-S1-28 JACKSONVILLE FL o 24CNY-ST-717 ]
TILE [ DELETE JATNE [C] Change  [[] Addilion
NAME 32 NEMID

STREET ALIRESS 33 SIHEET ADDRESS

core-S1-ae B . 34 CITY-51-21F N

NTLE 7] DELETE 4 1T {7] Change  [] Addition
MAME 42 NANE

STREET ADDRESS 4 3STREFT ADDRERS

Gily-§1-2 o SACHY-ST P N

TiTLE [7] DELETE 5 1TILE [] Change  [] Addtion
NAME 52 KAME

STREEY ADDRESS 53 SIKEET AQDRESS

CITY-8T-21P _ . Rsacoyesi-ze .

TTLE [ DELFIE B 1TIILE [ Chaage [ Additior
NAME 67 NAKE

STREET ADDRESS € 3 STALET ALDRESS

CHY-5T-27 E4CTY-6T-2F

Bt

certify that the in*ormation indicated on 1his ane

appaars in Block 12 or Block 13 if changrd, ar on an allashrnon® with an ardress

o YN ¥

oath: that | am an officer or diractar ©F the corparation or e recever or trustce empowared 10 execute thes re,

SIGNATURE: . Qe s "B %3;.»-{&» o
SIG URE AND TYPED OF PRINTED NAME OF S ING OFFICER QR DIRECTCOR
-\

A e Ao @

14. | do hereby cerlify thal the nformation supphad Vithith s f-ﬁ'\'f@ 15 volunarily furnished and does not (]Ud'lf;f(“ the exsinptan slated in Section 119.07(3){K). Florida Statutes. | further
resport or supplamental annual re

1071 18 true and accurate and that my signature shall have the same legal eftect as if made under

port as required by Chapter 607, Florida Statutes, and that my name

Woro-Qk QoM a-b 43l

[n e Liate On - &

CR2E034 (12/95)




