2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # K75547 Mar 21, 2000 8:00 am
RENFROE INTERNATIONAL, INC. Secretary of State
03-21-2000 90020 019 ***150.00
Principal Place of Business Mailang Address
|
C/Q CHARLES J. RENFROE. SR. C/O CHARLES J. RENFROE, SR.
1926 SPEARING STREET 1926 SPEARING STREET e e e v .
JACKSONVILLE FL 32206 JACKSTNVILLE FL 32206-3942
= P s erees = g Ao LR
Suite, Apt. #, ete. Suité, Apt. #, etc. DO NOT WRITE IN THIS SPACE
; R, ‘ o _
City & State City & State 4. FEI Number 5 6 ‘ Applied For
2 06374 Not Applicable
- - - —
Zip Couniry Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L £
Anne Renfroe
RENFROE, CHARLES J., SR. Streatl, Agdress (P.O. Box Number is Nat Acceptable)
1926 SPEARING STREET 1926 Spearing Street
JACKSONVILLE FL 32206
City . Zip Code
| Jacksonville FL P,
[ A S
8. The above named entify submits 1his statement for the purpc')se of changing its registered office or registered agent, or both, in the State of Florida.
- Q
SIGNATURE : i 3o 2000
Signature, lypad or printed name of registerad agenl and title f applFab\e. l (NOTE: Registered Agert signature required when reinstating) DATE
9. P‘lis corporation s eligible to satisfy its Intangible .. . FILE NOW!! FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trost F it Ol
o und Contribution, Added \o Fees
{See criteria on back) D Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TITLE PTD. Change [ Aadition
NAME RENFROE, CHARLES J § NAE Renfroe, Anne L
STREET aDORESS | 2970 ST JOHNS AVE 3A SRETADDRESS | 2970 St Johns Ave 3A
eriv-s1-zp | JACKSONVILLE FL Cn-ST2P | Jacksonville FL 32205
TILE ) ™ pelete TLE Ml change [ Addition
NAME ' NAME
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S§T-2IP CITY-ST-2P
TILE O elete TITLE [ Change  [J Addition
NAME NAME ~
STREET ADDRESS e | e o - STREET ADDRESS=|™=  —= ™ ’
CITY-8T-7IP \ CITY-ST-2IP
TMLE T celete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADCRESS
ure-stER ., | e TRLPEAS GITY-ST-21P
mees | R . : D."Defégé'{i TIMLE [ change ] Addition
NamE SR LT B " NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | Héreby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supplemantal report is true and aCcurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
‘ot the corpdration of-1he receiver Of trustee empowered 10 ekecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach t with an address, yith all o like empowered.
S RAINGA G, T — et
SIGNATURE: E EY s R OUTR L Ter20tt  Joy 35691 %)
SIGHATURE ANC TYPED QR PRINTED MME!UF SIGML R DIRECTOR Date Daytmg Phone #

LR TH

CR2E034 (9/99)



