FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 08:00 AM |

DOCUMENT # K39702 Secretary of State ‘

1. Entity Name

JW. BUCKHOLZ TRAFFIC ENGINEERING, INC.

Principal Placs of Businass Mailing Address
3585 KORI ROAD 3585 KORt ROAD
JACKSONVILLE, FL. 32257 US JACKSONVILLE, FL 32257 US

VOB ARATR R

01302007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE 4. FE! Mumker Appied For

59-2916721 Not Applicahla
5. Ceriificate of Status Desirad Z/ $8.75 additional

Fee Reguired

6. Namae and Address of Current Registered Agent : ‘
BUCKHOLZ, JEFFRE ‘
3685 KORI ROAD DO NOT WRITE |
JACKSONVILLE, FL 32257 IN THIS SPACE

Fa

Woan W ;‘
8. The above namgtl ektity subw'gl ant foethe purpose of changing 1s ragistared office or registarad agent, or both, in the State ¢f Florida. | arn familiar with, and accept
7

tha obligations df redjstared
SIGNATURE rd Y~ 23-97

Signaturtyfd or nr-m’ﬁ narng of registerad agent and hte if apoicabia (NQTE Ragistersd Agent signatura requirsd whan remnstatng) DATE

FILE N I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contrsbunon. L1  Addeato Fees

10, CFFICERS AND DIRECTORS I

TITLE DPST

NAME BUCKHOLZ, JEFFREY W
STRELTAQDRESS | 2061 FELCH AVE.

CIv-si-2¢ | JACKSONVILLE. FL 32219 a0EaTa4544

()

- 5 5/ 10A07T-00014-011 153,
NAME DE LA CRUZ, ANTONIO
SIREETADDRESS | 3585 KORI ROAD

CHy-gr-ap JACKSONVILLE, FL 32257 I

TITLE
NAME

s DO NOT WRITE

TILE |N THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTy-ST-2iP

THLE
NAME .
STREET ADORESS
CITY-S1-2IP

=3

oeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily 1hat the information
rate and that my signature shall hava tha same legal sffect as it made under oath; that | am an officer or director
acuts this reporl as requirad by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11 if

ar like empowerad.
4# 2 6 -Q ?

/i
SIBNATUREfD TYPED OR PRINTED NAME OF SIGNING OFFICER ©R DIRECTOR Date Daytme Phong #

12. | heraby certify that the informatigagupplied with,this
indicaled on this report or supplémelital repon J€ rrusngd ac
of the corporalion or the receivgr or tlustee emBow
changed, cr on an attachment yith a address, wi

SIGNATURE:




