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2004 NOT-FOR:PROFIT CORPORATION
REINSTATEMENT =1L ED

DOCUMENT # N02000009241
1. Entity Name . -
NORTH FLORIDA RAMS, INC 04 0EC 29 PM 1: 26
SECRLTARY or DAL
.. . — TALLAHAGS B FLGRIDA *
Principal Place of Busingss Mailing Address
2586 BROWARD RD 2586 BROWARD RD
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218
T v LD RErARAD A
Suite, Apt. 4. etc. Suite, Apt, #, etc. 11022004 REIN-NP CR2E099 (6/04) 0\.4
City & State City & State 4. FEI Number Applied For
) 01-0792560 Not Applicable
Zip "COU""Y “p Country 5. Centificate of Staws Desired [ gg;’g] Additional
6. Mame and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

I JOHNSON, TOMMIE™JR -
2586 BROWARD RD
JACKSONVILLE, FL 32218

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registered agent and litle if applicabte, {NOTE: Registersd Agent signature required when reimstating) DATE
FILE NOW!!l FEE 1S $236.25 ’ Make check payable to
After January 1, 2005, Fee will be $297.50 . Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 16
THLE P 1 Detete e LML S b TS ke =8 () Adeition
HAME JOHNSON, TOMMIE JR NAME 1A/ 20401025010 ##236.25
STREET ADDRESS | 2586 BROWARD RD STREET ADDRESS '
CITY-ST-2IP JACKSONVILLE, FL 32218 - CITy-ST-21P
TME VP EFbeete LTINS ’k L\(\Q«\' A P\\Q:QN\ O chenge @ Fddilion
NAME JOHNSON, LAWRENCE JR NAME \O C ?\\é\ D
STREET AUDRESS | 10877 COPPER HILL DR strger ooess | NN o> OV _
gmv-st-7p | JACKSONVILLE, FL 32218 / CTY-5T-2P QC\Q\&\&(\\;\\\C‘?\_ 1ok
TITeE VP - e me V P K' ﬁ»‘T"j & w ARRE ] D change [ Kdditon
HAME GREEN, CHRISTOPHER NAME
STREET ADDRESS | 4545 TRENTON DR N STREET ADDRESS 322 K D & ” “ 20 J AUe

. \
onv-5T-2F | JACKSONVILLE, FL 32209 ev-stze [T RL KSUU ville, FL. 32245

. Fa
TmE VP ™ Detete e \fP M ;—f 3 = T Ochge [PMdiion |
NAME ETHRIDGE, AL N / g[}f{f’ 1Y _

STREET ADDRESS | 4545 TRENTON DR N ' STREET ADDRESS / /S Cyl(/gd - S%ﬂ; 0 ?

CITY-ST-21P JACKSONVILLE, FL 32209 CITY-ST-2I9 \:m xm[[_/' e |
TITLE GM 0 pelete ME 7 O Change Ji.;r\‘d'dil'\on
NAME JOHNSON, TOMMIE Il NAME -

STREET ADDRESS | 2586 BROWARD RD STREET ADDRESS

CITY - ST- 71 JACKSONVILLE, FL 32218 CITY-ST-2P

TITLE O vetete TIMLE [ change ] Adaition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P “emy-sT-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119{)7’3){0, Florida Statutes. | further certily 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 or trustee empowered to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likeDﬂpowerBd.

BIGNATURE AND TYPED QR PRINTED N st Date 4 rd Daytira Phone #

SIGNATURE: Aardon. (?/n_ . (2/22 /ﬂ{/ (9o4) Nes- 17

7

o



