2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 20, 2002 8:00 am

DOCUMENT #
17 Enity Nams M93428 Secretary of State
WORKMAN'S KWIK-FIX, INC. 02-20-2002 90054 002 ***150.00
Principal Place of Business Mailing Address
4535 EMERSON ST 4635 EMERSON ST
G/O DONALD E. WORKMAN C/O DONALD E. WORKMAN . . §
B B AR
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEl Number Applied For
59-2929198 Not Applicable
Zip Country 4 Country 5. Certificate of Status Desired O $8'75 ﬁ_\ddiiionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - “-. o ‘Name T T )
WORK:MAN’ DONALD E’ Street Address (P.O. Box Number is Not Acceptable)
4635 EMERSON ST
JACKSONVILLE FL 32207
' City FL | % Code

8. The above named gntity:subnmits;this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

e

e
SIGNATURE oo

Hherd o,
Sjgnature, typed or pr}med name of registared agent and title if applicable. (NOTE: Registered Agent signalure requirsd when reinstating) DATE
T i T P
9. This corporalion.is eligible to satisfy its intangitle FILE NOW!!! FEE IS $150.00 : Cm
To i e £ 9t oo Ater May 12002 Feswil bossgno | 1% (iR Freern 85,00 ey e
(See criteria’on back}. .. L 11 O Make Check Payable to Department of State
11. ’ OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TRE PD: . - O Desete TITLE O Change [ Addition
NAME WORKMAN, DONALD E NAME
STREET ADDRESS 11306 RYAR ROAD STREET ADDRESS
orv-st-2¢ | JACKSONVILLE FL 32216 OITY-ST-20P
JU: Voo O Delete TiLE Ol Change (] Addition
NAME WORKMAN, DAVID E SR. NAME
STREET ADDRESS 11402 GLENDALE DR. - STREET ADDRESS
ory-st-2F | JACKSONVILLE FL CITY-ST-2IP
TTLE T .. 0 pelste TITLE © [Ochange [ Addition
NAME WORKMAN, MELISSA T. NAME
STREET ADDRESS | 1402 GLENDALE DR STREET ADDRESS
omv-$7-22 FJACKSONVILLE FL CITY - ST-2IP
TITLE Vo 1 eete TLE ClcChenge [ Addition
NAME WILLIAMSON, MIKE HAME
sTReeT ADORESS 2891 DICKINSON RD STREET ADDRESS
onv-st-20 | JACKSONVILLE FL GirY-ST-2P
TILE v [ pelete TITLE O Change [ Addition
NAME RAY, RONALD C NANE
STREET ADDRESS |2173 CORTEZ ROD STREET ADDRESS
orv-stzp | JACKSONMVILLE FL - CITY-S7-21P
IMLE Vv [ Delete TITLE [Jchange  [J Addition
NAME BASS, JON S ' NAME
streeT ADORESS {4334 TURNER DRIVE STREET ADDRESS
ery-si-zp [ JACKSONVILLE FL 32207 CITY-51-2P

13. | heraby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart or supplemental repart 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 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
. changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: IOOZE2 15 R0k B Workman  alslon 904-399 41is
- . g OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

¥ OLCAAS

ny

CR2E034 (9/01}



