2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 04, 2003 8:00 am

1. Entity Name
PHILIP C. ELDEMIRE, INC.

DOCUMENT # F30661

Secretary of State

03-04-2003 90076 013 ***150.00

Pringipal Place of Business
12807 FT CAROLINE RD

" C/O PHILIP C ELDEMIRE < ~- - —
JACKSONVILLE FL 32225

Mailing Address
12807 FT CAROLINE RD

C/0.PHILIP.C ELDEMIRE
JACKSONVILLE FL 32225

RO

2. Principal Place of Business

~1-3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number ’ Applied For
59—2103270 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name
ELDEMIRE, PHILIP C. Street Address (P.0. Box Number is Not Acceptable)
12807 FT CAROLINE RD
~ JACKSONVILLE FL 32225
City FL Zip Code

the oBligations,of registered agent.

8. The above named entity submits this statement for the pur

pose of changing its registered cffice or registered agent, or both, in the State of Fiorida, | am familiar with, and accept

SIGNATURE

Signature. 1yp:9d or printed name of registered agent and g if applicable. {NCTE: Registered Agent signature required when reinstaling) DATE
' I ROWITEPEEAS 9150100 | — . __ . R
] -~ = - = 8- Blettion” nF =—==35.00 -May Be- |—
e Yoy 1200 Foe wil e S350 T e 85,00y
Make Check Payable to Florida Department of State '
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE DVS O elete TITLE Ocnange [ Addition | &
NAME - | ELDEMIRE, RUTH NAME =
stReeT anckess {12807 FT CAROLINE RD STREET ADDRESS 3
CITY-ST-7iP JACKSONVILLE FL CITY-ST-2IP b
o

TITLE DPT [ Delete TIMLE [ Change [ Addition 6
v ELDEMIRE, PHILIP C avE
STREET ADDRESS | 12807 FT CAROLINE RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-Z)p
TITLE O oelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-7IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change {7 Addition
NAME NAME
STREETADDRESS | _ o e o Ty emerma e JCSTREETADDRESS | .
CITY-$T-2IP CITY-S1-2IP
TITLE [ Delete TMLE (3 Change [ Acdition
NAME NAME
STREET ADDRESS —— - . _ || _STREET ADDRESS
CITY-ST-2IP CITY-§1-2P - - )

changed, or on an attachi y

SIGNATURE: X

12. | hereby certify that the information supplied with this fili
indicated on this report or supplemental report is true an
of the corporation or the receiver or trusiee empowered to

n

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signalure shall have the same legal effect as if made under aath: that | am an officer or director
executs this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ddress, with all other like empowered.

7 N,

Daylima Phone #




