——

6. Name and Address of Curreml Reg istered Agent 7. Name and Addresa of New Registered Agent

Name

FINK, JAMES B. .
P. 0. BOX 5148 285 Cmbertand Avenue

e ir——— T

ORMOND BEACH FL 32175

ch Ormond Beach FL |Zi%%°?e?4

8, The above named enlity submils this statement for the purposae of changing its registerad cffice or registerad agent, or both, in the $Slate of Florida,

CR2E(34 (10/00)

SIGNATURE
Sigraturse, lyped of prred name of reglEened agent and bile  appicable. (NQTE: Registersd Apant algnature regquired when reinstating} DATE
9. This corporation is eligible to satisfy its ntangible FILE NOW!!! FEE IS $150.00 10. Blaction Campaign Financ )
Tax fling reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 : $ r:;tﬁ: n dwg;:f;w!:ncmg ) ifdﬁ?oh;afa
(See criteria on back) O Make Check Payabile to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE DPT O Delete e - .- O Change [ Addition
NAME FINK JAMES B Y e
sheeT Aooress | 233 CUMBERLAND AVE STRELY ADDRESS.
om-si-aP | ORMOND BEACH FL — — T N Cirv-§1-2F - T Tt T
TIE (] [ Delete TiTE Clchange [ Acdition
RAME FINK, LOUISE F NAME
smreeT anphess | 233 CUMBERLAND AVE STREET ADDRESS
CITY-ST-2P ORMOND BEACH FL CITY-§T-2P
TLE [ Detete TITLE [ crange (] Addition
WAME A - NAME - - ’ -~
STREET ADDRESS STAEET ADDRESS
CiTy-57-2IF CITY- 8T-ZiP
TITLE (] Delete T [ Changs ] Actiition
NAME ’ NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2P ) CITY 5T-2P
CME | - . ez 2] pelete~ —f- e = | o T T T O)crange D Addition
RAME NAME
STREET ALDRESS STREET ADDRESS
ChY-ST-2P Gily-S1-21P
Tine : T pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-IP CITY-51-2P

13. | hereby certily thal the information supplied with this liling does not qualify for the exemption stated in Section 119,07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemenial seport is Irue and accurale and that my signaturg sheli have the samae lagal affect as if made under oalh; that t am an officer or director

of tha corporation or tha receiver or trustee empowered to execute this roport as required by Chaplar 607, Florida Statutes; and that iy name appears in Block 11 of Block 12 if

changed, or on an attatﬁwn ar address, with all other like empowered,

_James B. Eink, sidept
SIGNATURE: Oramean ujn 01/05/01 (904)677-0744
Date

RE AND TYPED QR PRINTED NAME OF SIONING OFFICER O DIRECTOR Daytima Phone #

P e —

it

DOCUMENT # G20864 ~ ot VoL FILED
1. Enlity Name b
FINK CONSTRUCTION CO-, INC. Feb 09, 2001 8:00 am
Secretary of State
Principat Place of Business . Mailing Address 01-11-2001 90044 013 ***150.00
233 CUMBERLAND AVE. % JAMES B FINK
QAMOND BEACH FL 2174 P O BOX 5140
us : I(JJgMOND BEACH FL 3175
£ e oA TR 0 0 O
Suite, Apt. #. elc. ] Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number 59.22541% Appliad For
Nuot Applicable
Zip Country . . Zip COunlry = 5. Certificate of Status Desired O ?:;'Zésqﬁg‘bm'- -



