2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K75547 A gc%gfazr(;fogfségz?tg "

1. Entity Name
RENFROE INTERNATIONAL, INC. 04-22-2002 90293 043 ***150.00
Principal Place of Business Mailing Address
C/0 CHARLES J. RENFROE. SR. C/C CHARLES J. RENFROE, $R.
1926 SPEARING STREET 1926 SPEARING STREET .
S B IRV AR ER RSN
2. Principal Place of Business 3. Mailing Address l n o
1926 Spearing Street 1926 Spearing Street '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FE! Number - Applied For
Jacdksonville; FL Jacksonville, FL 26-6406374 Not Applicable
3?306 _ Courlry gg 206 Country 5. Gertificate of Status Desired O ?&'ggqlﬁ?:;”""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - . - - vl e - Name - -. .- - -
Brant, Abraham, Reiter & McCormick, P.A.
RENFROE' ANNE L Street Address (P.O. Box Number is Not Acceptable)
1926 SPEARING STREET 50 N. Laura Steet, Suite 2750
JACKSONVILLE FL 32208
Cit Zip Code
J’yacksonville FL 32202

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

e D ML omundr Y P 4O 02

Slgrf{uf typed or printed namea of registered agent and title if applicable, } {NOTE: Registered Agsnt signature required when reinstating) DATE

9. This cor, oralM is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) —_ .

Tax fiJingrequirememgand-elects tcfdo 80. S After May 1, 2002 Fee will be $550.00 1. EIBCI‘?:” %agpa'gt': Financing $5,00 may Be

(See criteria on back) s (| Make Check Payable to Department of State rust Fnd Gontribution. Added to Fecs
". ' OFFICERS AND DIRECTORS l 12, ADDITICNSfCHANGES TO OFFICERS AND D!IRECTCORS IN 114
TITLE PTD ' X Detete TITLE PTD [ Change X1 Addition
NAME RENFROE, CHARLES J 8 NAME RENFROE, ANNE
STREET ADDRESS | 2070 ST JOHNS AVE 3A stReeTapoREss (1926 SPEARING STREET
erv-s2p | JACKSONVILLE FL 32205 or-s-2¢  |JACKSONVILLE, FL 32206
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
THLE - [ Deleta »e TITLE O Change [ Addilion
NAME - T T T e e o NAME <~ T o = = = )
STREET ADDRESS STREET ACDRESS
CITY-$T-7IP CITY-ST-ZIP
TITLE [ Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP ] CITY-ST-ZIP
TILE [ pelete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
THLE [ pelete TITLE [ Change  [] Additicn
NAME NAME
STREFT ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

sIGNATURE: X3 e YA i Ig]47. 356-4181

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T joaE

Daytime Phone #

Y

CR2E034 (9/01)



