- FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 -

PROFIT e A FLORIDA DEPARTMENT OF STATE
CORPORATION : ¥ et Sandra B Mortham

ANNLUAL REPORT Secretary of State
1996 DIVISION OF GORPORATIONS

DOCUMENT # FO5187 (2)

1. Corporabon Name

SERVPRO OF NORTH FLORIDA, INC.

I < AR S E

Prrnicizal Place of Busingss Mailng Adidress

4303 MAYWOOD DR. 4309 MAYWOOD DR.
JACKSONVILLE FL 32211 JAGKSONVILLE FL 32211

3. Date Incorporated or Qualified | 3a. Date of Last Repont

11/12/1980 10/06/1995

| 2. Frincipal Place of Busmess 0 T 2a. Mailng Address 4. FEl Number Appied For
2 e 59-2037753 Not Apphcable
Suiter, Apt. #, pre Uile, . #, elo, " . i
g Suite, Apt. ¥, ex | Suile, Apt. #, elc 5. Certificate of Status Desired 0 $8.75 Adc!lllonal
22! . } _ 271 Fee Required
City & State | City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
i | Gountry L ap [ __ Country 8. This corporation has liability for intangible tax under s 199,032,
r24‘f , 25—| J 29J 3Cﬂ Florida Statutes O ves [INo
T '_Q_.ANJa}mgﬂi Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
PILLSBURY, KENNETH E. 82| Street Address (P.0. Box Number s Not Acceptabis)
4309 MAYWOOD DR.
JACKSONVILLE FL 32211 83
B4 City FL 85! Zip Code

|11 Fursuait 1o he provisans of Séatiang 6070502 and €07.1508, Flonda Statutes, the abovenamead corporalion submifts this statement for the purpose of Ghanging Its registerad ofice
o rogesterad agent, or poth, in the State of Florida Such chan?_e was aulhorized by the corporation's board of directors. 1 heraby accept the appointment as registered agent. | am
familar with, and accept the culigations of, Section 607.0005, Florida States.

SIGNATURE S L et e T T O e e e s
§ " T";’iii prok < r-»r:’:-&.y_wuc-.w apnt @ i @i catie INOTE Registarad Agenl signature revuired v RIS IR MY DATE

12, . OFRICERS AND DRECIORS 13, ADDITIONS/CHANGES TG GFF IGERS AND DIFECTORS TN 12
Thf PD ) DeLETE 14 TME Fcrange [ addition
Y PILLSBURY, KENNETH E 12 HAME
SEREE] ADUAESS 4309 MAYWOOD DRIVE 13 STREET ADDRESS
tstae | JACKSONMILLEFL e Racnvsre
N S1D () DELETE 2 1TIE [} Change  [T] Addition
Nakst PILLSBURY, CAROLYN H. 22 NAME

| SIREHL ANILRESS 4309 MAYWOOD DRIVE 23 STREET ADDRESS
| | orvseae | JACKSOH\{]LEFLi o o 24 0ITY-51. 2P L

N [} BECETE 31TME [ Change  [] Addilion
Hent 32 NaME
STHebl AN S 3.3 STREFT ADDRESS

R o ) 34CHY-ST-2
TTLE [) DELETE 4111LE {7 Change [ Addilion
BAY 42 KAME
SURSE | BN 55 4.3 STREET ADDRESS

Loestae e 44CIY-51-7P B
Tt [ DELEIE 5 1TILE [ Change [ Addition
Nkt 52 NAME
STREETATDRESS 53 STREET ADDRESS

peesae L S4LTY-$1-2P
Titt [7 DELETE 6 1 TILE L] Change [ Addition
RN 6.2 NAME
SIMTE: ATDRE S 6.3 STREET ADDRESS
Cly §1-2 ] L 64 CIY-SI-2ip

14. | do herelyy centify that the information suoped v this filng is vol mtarily finished and does not qualfy for The exemplion stated in Section 119.07(3){k), Florida Statutes. | furfer
cerlify that the infornation indicated o0 ths anral repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as it made under
oabe thal § any an officer or director of the Gorporation or the recevar or frustee empowerad to execute 1his report as raquired by Chapter 807, Florida Statules; and that my name

appears in Bock 12 or Biock 13 if changed, or an an atlag it with an address.
9~5-96  404-1%3-9%0)
Cata

SIGNATURE: 3 & . (- 1K 3 - A%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRE Daytenses Priane #




