143

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G41530 Apr 23,2002 8:00 am
1. Enity Nomo ecretary of State

DEMETREE BROTHERS, INC. 04-23-2002 90400 006 ***150.00
Principal Place of Business Mailing Address

P.0. BOX 47050 P.O. BOX 47050
. JACKSONVILLE FL 32247-7050 JACKSONVILLE FL 32247-7050

O TR

A A |

W

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

SIGNATURE :
Signature, typed or ptinlad_name of registerad agent and title if applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
9. This corporation -is eliéible.to s‘a{isfy \ls Intangible FILE NOW!!I1 FEE IS $150.00 ‘ - .
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. E:ﬁ:?‘;z rifg' g ;L?;uig: neing n fdsd'gjq(}h;?ésae
(See criteria on back) . u Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 10 [ Delete TITLE Secretary & Changs [ Acdition
NAME DEMETREE, MARK C NAME
sTreeT anoress | 3740 BEACH BLVD #300 STREET ADDRESS
orv-sr-ze | JACKSONVILLE, FL 00004 CITY-ST-2P
TTE PSD O Delete e Tr &7 Change (] Addition
easurer
NAME DEMETREE, J. C., JR. NAME
steer aconess | 3740 BEACH BLVD #300 STREET ADDRESS
crv-st-ze | JAGKSONVILLE FL CITY-ST-2IP
MLE cD O Detete me _ [ change [ Addition
NAME DEMETREE, JACK C. NAME i )
streeT aporess | 3740 BEACH BLVD. #300 STREET ADDRESS
CITY-S1-2IP JACKSONVILLE FL CITY-57-2IP
TITLE VD 1 Delete THILE O change [ Acdition
NAME DEMETREE, CHRISTOPHER C. NAME
sTaees anoress | 3740 BEACH BLVD #300 STREET ADDRESS
orv-sr-ze | JACKSONVILLE FL CITY-S1-2P
TINLE v [ pelete TITLE [CJchange [ Addition
NAME SCHRAMM, FRED C., JR. NAME
saeer anoress | 3740 BEACH BLVD #300 STREET ADDRESS
orv-si-or | JACKSONVILLE FL CITY-ST-2IP
THLE v [ pelete THLE [JChange [ Addition
NAME DUNN, M. HARR'S NAME
streeT aooress | 3740 BEACH BLVD #300 STREET ADDRESS
CITY-ST-2IP JACKSONVIU.E FL CITY-ST-2IF

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify 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 directer
of the corporation or the receiver or trustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme:y an addrggs, with all other like empowered.

SIGNATURE: _ Ao Qlwa—(0 | L0 f//v/ﬁ/ (go9f 398 135

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #

-2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2308751 Not Applicable
- 7 —
Zip Country e Country 5. Certilicate of Status Desired O $8'75 A_ddnlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Py S S S Y L1, = P U S e .
DEMETREE, JACK C., JR. Street Address (P.O. Box Number is Not Acceptable)
reel ress (P.O. Box Number is Not Acceptal
3740 BEACH BLVD.
SUITE 300
JACKSONVILLE FL 32207 o FL [ 2 Goae

CR2E034 (9/01)



