FILED

Principal Place of Business

2015 BADIER ST,
JACKSONVILLE FL 32206

Mailing Address

2015 BRIDIER ST.
JACKSONVILLE FL 32206

02HAY 17 AK 10: 5

SECRETA
IALLAHAGR . o o i

2. Pringipal f’lace of Business 3. Mailing Adgress

WEARNNLN

IR

Sulie, Apt. #, etc. Suite. Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & S1ate City & State 4. FE! Number Applied For
59- _5159836 Not Applicable
Zo Couniry Zp Country 5. Certificate of Status Desired E( $8.75 additionat
2 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BOLDEN CLARENCE SR Street Address (P.Q. Box Number is Not Accepiable)
A 8
2015 BRIDIER ST. N s Smmeet T e e e . =
e s R =T - =R e - - i T .
JACKSONVILLE FL 32206 A - E - - = iy
City FL Zip Code

8. The above named entity submits thig Statement for
\

SIGNATURE Tét S0 /()l AR ENC & &OLDEJ(,S’?

the purpose of changing its registered office ar registered agent, or both. in the state of Florida.

D=<l~p2

Slgnature, typed o printed name of regisiered agent ana Uile if applicable.

(NOTE: Registerad Apent signature required when reinstating}

DATE

FILE NOW: FEE IS 861.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to
Department of State

0. OFFICERS AND DIREC TORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS 1M 10
TLE O petete e D Pl‘ gsident C/{ {3 Change ] Accition
it NAMAE Peldéa, Ilf" 3‘(;6 Se.
TREET ADORESS I STREETADDRESS | LI5S Br‘r e 06
ITY-ST-7IF CriY-ST-2P JQ-CKSOI]'/I /6 F L 332
mE . - L7 Delete me D ﬁg"' QWSZC& [Jchange [ Agdition
WE NAME Bo eg‘(‘ g
TAZET ADDRESS STREET ADDRESS 2015 B
TY-$1-21P CITY-ST- 2P W.Cx_gonw I e, FL 39906

HE 2 Delete me Dy réasy (ba J((, 3 Change [ Addilion
W NAME K g‘sn 7 V

HELT ALDRESS - R . STREET ADBRES3 IS rdier § -

st . o T Backsnaitle,F L 35806

L [ Delete TILE [Jchange [ Addition
" HAME

REET ADDRESS STREET ADDRESS

Y -§T-7P CITY-§1-2F

i 7 Delete TIMLE [ Change 3 Aadition
ME _ . HAKE

REET ADDRESS STREET ADORESS

v-ST-21P . orv-stoe

L 3 Delets” TITLE [ change {7 Adaition

; NAwE
cET ADDAESS STREET ADDRESS :
Y 512 CNY-ST-2F :

- I hereby certify that the information supplied with this filing does not

qualify for the
xndlcateﬁ on this report or sy

changed, or on an

ss, with all other like empowered.

aent with an addre:

IGNATURE:

exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceni ify that the information

pplemental report is true and accurate and that my signature shall have the same legal effect as if made under path: that § am an officer or director
of the corporation or the receiver or trustee empowaered to execute this report as required by

Chapter 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

9~ Y-as__[Gp) 368-Y07

Y

SIGNATURE AND TYPED OR PR

¢
D WAME OF SIGNING OFFICER QR DIRECTOR
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CR2E037 (9/01)
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