2001 UNIFORM BUSINESS REPORT (U

K} FILED

DOCUMENT # J19524 Apr 30, 2001 8:00 am
1. Entity Narmoe
SANDRA ALFORD, INC. ecretary of State
04-30-2001 90337 007 ***150.00
Princizal Place of Business Mailing Adaress
1563 ALFORD PLACGE. #4 1563 ALFORD PLACE, #4
JACKSONVILLE FL 32207 JACKSONMVILLE FL 32207
|
L2, Principa’ Place of Business 3. Mailrng Addross
Suite. Ani #, ole Suite, Apt. #, elc. DO NOTWRITE IN THS SPACE
City & Slate City & State 4, FEI Nurnoer 59_26847 10 Appled For
Mot Apoic ;
e Gountry #ip Gountry 5. Certificate o Status Desired D $8'?5 Addit\oma\
Fee Required

6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Nams
ALFORD, SANDRA . _
1563 ALFORD PLACE, #4 Streel Address (PO, Box Numoor is Not Acceplabe)
JACKSONVILLE FL 32207

City

1 8. Tha above named entity submits this staterrent for the purgose of changing ils reg'stered office or rogisterad

<

SIGNATURE

Soranee aed arornted name oF ragistered agert snd ity Dapolice e SNOTEL R

W sIg Rt o o whioe st ey PIATE
nig ¢ ion is ey aq FILE NOWH FEE IS 518040 _ ‘

9. I_ws 9.0rporal|qn is eligible to satisfy its Intangble o !P HNOW i__.a 4::-: S 150.98 10. Zlecton Garpa ga Fnancing $5.00 nay Ge
Tax fi ing reguirerent and a.cois to do so. After MAY 1, 2001 Fee will be $550.00 gt Fand Consisuton i Add- 1o F ¢
(See critoria or. back) O Make Chiegk Payable (o Department of State I ceiorees

11. OFFICERS AND DIRECTORS 2 12, ADGITIONS/CHANGES TO CFR.CERS ANG D!'R=Ci 0SS 1IN 11

K PD [ nelzee (IR [ Change [] acditer

NN RIGSBY, JAMES E. HANT
smzemaonerss | 3901 BRAMSHAW NW H STRIES ADDRESS
BT -5T-7F CANTON OH IR
ik 1 03 el it
ik ALFORD, SANDRA RIGSBY NAKT

s 1563 ALFORDPLACE #4 1 v oo
CT-37-2F JAKSONVILLE FL
TITiT VSD [ moloen TiLE ) Cramge [ Adoiine
HAKT RIGSBY, THOMAS L HAKE
o s aounzss | 1563 ALFORD PLACE STE 4 | stRcT Ao0RESS
ory-ST-ZF JACKSONVILLE FL 32207 R

CRIE034 (10/00)

CITY-5T-7F

VL B

Trr U Dzlete e ] ohage
NERT 1 s i
; Staek AbDR=Ss STRELT ADDASSS 1
[ Dejete oL Chohage [ Ade s
3 Hae i
‘ SREET £20RZ5S
i VST TP ,
(] Datete e [ Shamge [ e ion
ant L haE ‘
FTAIDRESS N STREEI AIDRESS ‘
GEY S e o stosp 1

13. I'hersoy certily that the information suppiad with this fi'ing does »ot quaiiy for the exemption 'alad in Secton 112.07(3)(), Florida Stetutes | fuiic
incticated on t2's report or qupplemental report is true and accurale end that my signature shal have the same logal elfest as f made ander oati
of the coporation or ha regeiver or trustee emoowered to execute this ceport as required oy Chapier 807, Foride Siatties: ana 1mas my nama appo
cranged. or on an attachrgant wilh aryhdfiress, with a'i oter <o empowered

rnwfm Sandra Alford 904-398-5788

sHRATURE Aﬂy'rvrso OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

LO13A1Z



