T

zes o LT R aATIon FiLED
DOCUMENT # 568652 May 02, 2005 08:00 AM
1. Entty Narme ecretary of State

POWELL BROTHERS OF JACKSONVILLE NO. 1, INC,

Principal Placa of Business Malling Address

219 NEWNAN STREET 219 NEWNAN STREET

PO BOX 41490 PO BOX 41490
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

AR R SR AR

04282005 No Chg-P CR2ED34 (10/03)

DO NOT WRITE IN THIS SPACE rg—e AplEd Rt
59-1812069 Nt Applicable

$8.75 Aditionsl
Fae Required

5. Certificate of Status Desired A

6. Name and Addresrsrnf Current Rogistered Agent

POWELL, THOMAS 8. 7 DO N OT WEITE

219 NEWNAN STREET

JACKSONVILLE, FL 32202 IN THIS SPACE

€. The above named enfity submits this statement for the purpose of chang\ng-ils registered office or registered agant, or both, in the State of Florida, § am farmiliar with, and éccépt
the obligations of registered agent.

SIGNATURE ) . R U - piel -n . -
Signature, yped ar prinled name of regastored agant and ttfe if appticakls. {NOTE: Registared Agont sigriatura requirad when re-\suﬂing) ] ) ‘"DATE ] . -
FILE NOWI FEE IS $150.00 9. Election Campaign Firancing $5.00 May 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
10, OFFICERS AND DIRECTORS ] " .
TNE P3T R
HAME POWELL, THOMAS 8.

STREETADDAESS { 219 NEWNAN STREET
CfTY-ST-2PF JACKSONVILLE, FL

Ue0000353257
05403 U&Sﬂ%ﬁ?mﬂﬂi 150,00

e

NAME

STREET ABDRESS
CiTy.§7-2P

Tme
NAME

stz DO NOT WRITE

s ] IN THIS SPACE

NAME
STREET ADDRESS
CUTY-Si-BP _ -

TILE

HAME

STREET ADDRESS
CITY-5T-ZP

THLE

NAME
STREEY ADDRESS

CITY. 57-ZP J

12, | hereby certi{g that the Information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. [ further certify that the information
indicated an this report or supplemental report Is brue and accurate and that my signature shall have the seme legal effect as if made under oath; that { am an officer or director
of B1e corparation of the recelver or trustae empoweggskta gxecute this report 4s required by Chanter 607, Florkda Statutes; and that my narme aphears in Black 10 or Biack 114

changed, or on an attachmeniwit?[ an address, with werpd.
homang S. @waﬂ 4~2G-08 043533031

JFFICER OR DIRECTOR Date Daytme Phane ¥

SIGNATURE:




