FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 02,2003 8:00 am

DOCUMENT #  J90521 ecretary of State
1. Entity Name 04-02-2003 90117 034 ***150.00
BREEDON BAG & BURLAP COMPANY
Principal Place of Business Mailing Address
2837 STRICKLAND ST. P.O.BOX 6264 PO AT & FRI
JACKSONVILLE FL 32254 JACKSONVILLE FL 32236-6264 % .
2. Principal Place of Business 3. Mailing Address H"ml IHI llm ml’ |m| “"’ ”|| ||||l |m| |||“ |‘|” |1|I| ”m ‘Il’
Suite, Apt. #, etc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2840808 Not Applicable
Zip Country “ip Country 5. Certificate of Status Desired d $8.75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
: : TS e v Es ‘Name - =-- = — B R i = T LT
DUSS’ ROBERT V. Street Address {P.0. Box Number is Not Acceptable)
112 WEST ADAMS STREET
SUITE 1402 ¢
JACKSONVILLE FL 32202 ° City FL | Zp Code

B. 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. | am familiar with, and accept
the obligations of registered agent.

1 -
SIGNATURE
Signature, typed or printe_d name of regisierad agent and title if applicabla. {NOTE: Registersd Agent signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 . ) )
. 9. Election C ign Fi
At ey 1,2005 Fe ill b $55000 Goctr Conpdr Francis ) $5.00 oy
Make Check Payable to Florida Department of State '
10, . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE VPTD O Delzte TITLE Ol cChange [ Addition
NAME BREEDON, FRED L. NAME
sReeT aporess | 2937 STRICKLAND STREET STREET ADDRESS
cmy-si-op | JACKSONVILLE FL 32254 CITY-S§T-21P B . .
TITLE | SD ] Defete TILE ‘ - [OJChange ] Addition
NAME BREEDON, PATRICIA B. HAME , - i L
STREET ADDRESS | 20937 STRICKLAND STREET STREET ADDRESS . . ‘ -
orv-5-22 | JACKSONVILLE FL 32254 OITY-§1-2IP :
TITLE P . . o O petere TITLE [Jchange [ Addltion
NAME BREEDON, JAMES W MaME T | T T T s T e e
STREeT ADDRESS | 2937 STRICKLAND ST STREET ADDAESS
orv-st-zp | JACKSONVILLE FL 32254 CITY-ST-20P
TILE O pelete TITLE [Jchange {7 Addition
NAME NAME
STREET ADDRESS |-, - . -, - STREET ADDRESS
OTY-ST-TP ot gt L CITY-57-2IP _
TIMLE Sy zee oo . 1 pelete TITLE O change ] Addition
HAME sl e NAME
STREETADDAESS |~ © =7 STREET ADDRESS _
LOMSSTIR. ) e i B CITY-ST-219 - -
Tme R R L s BT . " [ Change [ Addition
ProsieRers LRI AIE T 4 7 .S e up s .
NAME CiE e e o NAME e
STREETADORESS |~ ~ 7 T T ¥ STREET ADORESS ' : R
CITY-5T-2P ] omv-sze RREE

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 112.07{3}i), Florida Statutes. | further certify that the information
indicated on this report or supplementa\ report is true accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation ar the 0 exeeyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| empowered.

SIGNATURE(Q/) 12 SCUIRED 3-3003  ipy-359-80§

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

IV

ny

CR2E034 (10/02)



