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DOCUMENT # F57803 FILED

1. Entity Name

 ROY DEESE REALTY, INC. Jan 09, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-09-2001 90015 028 ***150.00
! sourw aro seer ~7//~¥8 SOUTH 3RD STREET
JACKSONVILLE BEACH FL 32250 JAGKSONVILLE BEACH FL 32250
= Fra e A O R
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59‘2144480 Applied For
Not Applicable

2 Gountry o Country 5. Certificate of Status Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e Name, .- -
fg:glbsﬁ?s:gnAsmEH Street Address (P.O. Box Number is Not Ac‘é:eptable)
JACKSONVILLE BEACH FL 32250

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nams of registerad agent and itle if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
S
9. This corporation is eligible to satisfy its Intangible .;_‘F‘!LE NOWHUFEE |$ $150.00 10. Elestion Campaign Financing $5.00 Mayse |-
Tax filing requirement and elects 1o ¢o 50, After MAY 1, 2001 Fee will be $550.00 - y
e Trust Fund Contribution. O Added to Fees
(See criterla on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE PST ’ O petete ME O Chenge [ Addition | 8
HAME DEESE, ROY H,, SR NAME ‘ S
STREET ADDRESS | 1720 LIGHTY LANE STREET ADDRESS ; 3
CITY-ST-2IP NEPTUNE BEACH FL CITY-§T-2IP 8
o
TITLE D [ Delete, TIE Dl change 3 Addition | X
HAME DEESE, ROY H., SR NAME
STREET ADDRESS | 1720 LIGHTY LANE STREET ADDRESS
CITY-8T-2IP NEPTUNE BEACH FL CITY-8T-2IP
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
~STREET ADDRESS | ~— "~ -t 7T - T e - —— R~ STREET ADDAESS e - . , Lo
Ciry-st-ap : GITY-ST-2P '
TITLE - 1 Delate TLE [1Ghange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TLE [J pelete TIME T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TMLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP =

13, | heraby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporalion or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

5280

aytime Phone #




