FILE NOW: FILING FEE AFTER MAY 18T 113 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPZRTMENT OF STATE
Katheline Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # H93829

1. Corpora'ion Name

UNITED STATES REFACTORIES. INC.

Principal Plice of Business

1721 EGNER ST
JACKSONVILLE FL 32201

Mailing Addrass

1721 EGNER ST,
JACKSONVILLE FL 32201

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90071 040 ***150.00

RO R AR A

DO NOT WRITE iIN TH 8 SPACE

3. Date Incorporated or Qualifed ]
| 01/14/1986
2. Principal Place of Business 2a. Mailing Address 4, FEI Nunber Applied For
|21] 26) 502637456 Mot Appicabie

Suite, Apt. #, etc.

$8.75 Acditional

Suite, Art. #, etc. i .
5. Certifcz te of Status Desired ;] .
El ;_’—I Fee ReqJired
City & State City & State 6. Election Campaign Financing o $5.00 nayBe
E-I ;ﬂ—] Trust Fund Contribution Added lo Fees
Zip Country Zip Country 8. This co poration owes the current year intangible {
24 25 :’2‘9—1 lﬂ Person:l Property Tax. Oves  FiNo
9. Name and Addiess of Current Registered Agent 10. Name .nd Address of New Registere:l Agent
81| Name
GRFFIN, DON E. 82] Street Address (P.O. Box Number is Not Acceptable)
. ress (P.O. er is &
10630 RUNNING OAK CT. rest Adress (P.0. Box Number s Not Acceptanls
JACKSONVILLE FL 32245 83
84| City FI 85| Zip Ccde

41. Pursuar 1 1o the provisions of Sevtions 607 0502 and 807.1508, Florida Statut2s, the above-named cor noration submits. this statement for the purpose f changing its re gistered
office o registerad agent, or both, in the State of Florida. Such change was a ithorized by the corporalipn’s board of directors. | hereby accept the appuointment as registered
agent. | am familiar with, and acuept the oblfigatic ns of, Section 607.0505, Flo-ida Statutes.

SIGNATURI: -
Slgnature, typed or printed nan & of registered agent snd ttle if appicable. (NOTE Regrsterad Agent signalure requi. ad when reinsiating) DATE

12, (FFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTOR 3 IN 12

TITLE PD [ DELETE 11 TITLE [JcChange  []Addition

NAME GRIFFIN, DON E. 1.2 NAME

streeTancress] 10530 RUNNING OAK CT. 13 STREET ADDRESS

CiTY-ST-TP JACKSONVILLE FL 32246 14CITY-ST-ZP

TME DS [_J DELETE 21TIME . [dChange [ Addition

NAME CLOUD, ALMA V. 22 NAME

streetanoress 10530 RUNNING OAK CT 2.3 STREET ADDRESS

CITY-ST-ZP JACKSONVILLE FL 32246 2.4 CITY-8T-2IP

TME [] DELETE 3.1 TIME [JChange  [] Addition

NAME 32 NAME

STREET ADDRES 3 33 STREET ADDRESS

CITY-ST-2F 34 CITY-ST-2IP ]

TME [10EETE LATIE . [change  [] Addition

NAME 4.2 NAME o

STREET ADDRES: 43 STREET ADDRESS

CITY-ST- 2P | 44 CiTY-ST-2P

TME [} DELETE 54 TILE [JChange  [J Addition

NAME 5.2 NAME

STREET ADDRES! 53 STREET ADORESS

CiTY-S7-2P 54 CITY-ST-2P

TIME 3 DELETE 61TIME [JChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CATY- 5771 64 CITY-ST-2P

14. 1 hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in .3ection 119.07(X)(i), Florida Statutes. | further ce 1ify that the info mation
indicatec on this annual report or supplemental annual report is true and accurate and that my signatur shall have the same legal effect as if made undar oath; that | ain an
officer or director of the corporation or the receive - or trustse empowered o &> ecute this report as required by Chapter 07, Florida Staltutes; and that niy name appear s in

4/26/99 {904) 359-0283

Block 12 or Block 13 if chany

SIGNATURE:

Z/ ‘
Z AND TYPED Ol

G OFFICER

or on an attachi ent with an address, with all other like empowered.

RERECTORD U EGRIFFIN

Date

[ aytirne Phone #

s d

CR2E034 (11/98)




