——
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

- : retary of State
DOCUMENT # 7 7 Sec
1. Entity Name : 6889 3 01-15-2003 90200 016 ***150.00
VERNA MAE ‘EADY REAL ESTATE, INC.
Principal Place of Business Mailing Address
16731 NW HWY 19 16731 NW. HWY 19
TRENTON FL 32682 TRENTON FL 32693
. - 1= BN AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
' 59—2024178 Not Applicable
4p Couniry Zp Country . 5. Certificate of Stalus Desred  [] fg-giﬁf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEA' FRANCIS JEROME' ESQ. Street Address (P.O. Box Number is Not Acceptable)
832 COMPASS ROSE DRIVE
JACKSONVILLE FL 32693
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure. typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature raquited when reinstating) DATE
"= e permirianeee :jﬂLE_-ﬂQﬂ'!LEEEJ,SﬁJmﬂwu SIS e e e i & i e |+, Eigction Campaign Financing -~ $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE [ change ] Addition
NAME SHEA, FRANCIS JEROME, ES NAME
street anoress | 832 COMPASS ROSE DR. STREET ADORESS
omv-st-zp | JACKSONVILLE FL CTY-5T-2P
e P O pelete TITLE [ Change (7 Addition
HAME EADY, VERNA MAE NAME
STREET ADDAESS | 16731 NW HWY 19 STREET ABDRESS
CTY-ST-21P TRENTON FL CITY-8T-2IP
TIMLE (T Delete TIMLE Cdchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-ZiP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE [ Delete TITLE [Jchange {7 Addition

|y } B | B
STREET ADDRESS g [ = o B R v B T
CITY-ST-2IP OITY- ST-2P '
TILE [J pelste TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2 CITY-ST-2IP

" 127 Theéreby Certify That the information supplied with this filing does not quality for the exemption stated in Seclicn 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under ocath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachr?with an address, withyall other like empowere
SIGNATURE: _ (SIWBAsTUPEZRE AEREN /// Jet 55 282-40%-262)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG GFFICER OR DIRECTOR " ate Daytima Phora #

Ao snn

AW

CR2E034 (10/02)




