*
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT ¢ J90521 Wecretary of State

BREEDON BAG & BURLAP COMPANY 04-21-2002 90872 021 ***150.00
Principal Piace of Business Mailing Address

2937 STRICKLAND ST. P.0.BOX 6264

JACKSONVILLE FL 32254 JACKSONVILLE FL 32236-6264

Ty

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. FE! Number Applied For
59—2840808 Not Applicable
P Gountry i Couniry 8, Certificate of Status Desired O $8.75 Additional
Fee Required
6 Name and Address of Current Regis!ered Agem 7. Name and Address of New Registered Agent
- e R B N - o - . A . .
ROBERT V.

DUSS, ROBE Street Address (P.0. Box Number is Not Acceptable)

112 WEST ADAMS STREET

SUITE 1402

JACKSONVILLE FL 32202 City FL | ZeCoce

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

SIGNATURE

Signature, lyped or printed name of registered agent and 4itte if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) - .
10. Election C F
Tax 1iiir‘ﬁg requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trics:t“;:ndag::llr?gutigr?ncmg 0O fg'gqoh‘ézzfe
(See criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPTD [ Dalets TILE [ change [ Addfition
NAME BREEDON, FRED L. NAME
streer aporess | 2937 STRICKLAND STREET STREET ADDRESS
emv-st-z | JACKSONVILLE FL 32254 CITY-ST- 2P
TMLE sD [ Delete e [ Change [ Addition
NAME BREEDON, PATRICIA B. NAME
sineer aooress | 2937 STRICKLAND STREET STREET ADDRESS
ony-s7-2IP JACKSONVILLE FL 32254 CITY-ST-7IP
TITLE p D Demte TITLE O change  [J Addition
nmME P BREEDON, JAMES W~ T T = NAME = 7 |t e T T e T e s e o ol e e s -
STREET ADCRESS | 2937 STRICKLAND ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32254 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IP
TITLE [ elete TITLE [J Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS ,
CITY-51-2 ' CITY-87-2IP ' - .
TILE . [ pelete. = ™ b 1 Change (] Addition
| =name ) NAME L s

STREET ADDRESS STREET ADDRESS . *
CITY-ST- 2P : CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
Indicated on this report or supplemental report is true anglaccurate gnd that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or tr%ecewer or trustee empowered b execut s report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ment with an addr i

" changed, or on an attal ith al owered.

SIGNATUF lSlG;l;TU;?E I;ND'I"YPE‘DOR.PgI:.TéKNAM;OF SIGNING OFFI(‘;EROR DII;EC‘:TOH V 4 ‘Q .? l 904 (0782’1%

.

2912800

AY

CRZE034 (9/01)



