FILED

Mar 07, 2006 8:00 am
2006 Foﬁﬂﬁﬂxfn%%%ﬁ-m“o" Secretary of State

Aok K
DOCU MENT # G85010 03-07-2006 90004 034 150.00
1. Entity Namsa
NORTH FLORIDA BUILDING SERVICES, INC.
Principal Placa of Business Mailing Address
11323 DISTRIBUTION AVE E. 11323 DISTRIBUTION AVE E.
JACKSONVILLE, FL 32256 US IACKSONVILLE, FL 32256 US
e N AT TR WARRADIACALNI
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2377587 Not Applicable
Zi Country Zp Country 5. Certificate of Status Desied [ gggesq Addiional
§. Name and Address of Current Reglstered Agent 7. Name and Addross of New Reglstered Agent
Nama
BUTTS, SUEK
11323 DISTRIBUTION AVE E, Straet Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32256
City FL l Zip Code

8. The above namead entity submits this statement for the purpase of changing its registered offica or registared agent, or both, in the State of Florida. { am famillar with, and accapt
the obligations of registered agent.

SIGNATURE
Signan,re, typed of printed name of regh < agent and tite If appiicab {NOTE; Registerad Agent slgnature raquired when reinstaiing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME csD 7 pelete TILE [ change [ Addition
NAME BUTTS, SUEK. NAME
STREET ADDRESS | 11323 DISTRIBUTION AVENUE E. STREET ADDAESS
CITy- ST-2P JACKSONVILLE, FL CITY-5T-2P
TITLE PD O pelete TITLE O Change [ Addition
NAME CLARK, RICHARD A NAME
STREET ADDRESS [ 11323 DISTRIBUTION AVE STREET ADDRESS
CITY-5T-2P JACKSONVILLE, FI. 32258 CIY-§1-2P
TME [ pelet TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-ST-21P
TmE [ Delete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 3 Detete TLE O change [ Additlon
NAME MAWE
STREET ADORESS STREET ADORESS
GITY-53.2IP CITY-ST-ZP
e [ pelete Mg O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify tar the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the samae legal effect as it made under oath; that { am an officer or diractor
of the corperation or tha receiver or frustee empowared, tq execute this raport as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an add all\ather like empowsred.

SIGNATURE: G Sue K. Botks 2‘23(06 ( w1 )i, <7508

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhie Daytime Phare #




