FILED
2005 NOT.LORFRORIT CORPORATION 1.1, 28, 2003 8:00 am

DOCUMENT # N04000006334 Secretary of State
1. Entity Name 01-28-2005 90035 011 ****61 25
FRA BRANCH 126, INC.
Principal Place of Business - Maiting Address . .. .
7673 BLANDING BLVD - 7673 BLANDING BLVD g o ¢
IACKSONVILLE, FL 32244-5111 IACKSONVILLE, FL 32244-5111 . Bechuy v J UUU 798 4
' IS A RN

2. principal Place of Business 3. Mailing Address 4 | |

Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-NP CR2E0AT (10/03)

City & State ' City & State 4. FEl Number Applied For

. Not Appiicable
zip Country Zip Country 5. Certificate of Status Desired a ?g‘gesql'::ﬁdmm’
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
_ Name ) . - - .
KULIER, WILLIAM T
3725 CAMBAY PLACE Street Address {P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210-5159
City FL | Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuse, typed of printed name of registerad agen] and title it epplicabla. (NOTE: Registersd Agent Signatme raquined When renstatng) . ! B DA‘TE - ‘ ﬁ '
Flling Foo Is $61.25 . |*. 9 Election Campaign Financing $5.00 May Bo Make check payable to
Duo by May 1, 2005 by, Trust Fund Contribution. ;Addad to Fees Florida Department of State
10. OFFICERS AN DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE PD O Delete TME g . [Octange [ Addilion
NAME KULIER, WILLIAM T NAME
STREET ADDRESS | 3725 CAMBAY PLACED STREET ADDRESS
CIvY-ST-219 JACKSONVILLE, FL 322105159 CITY-S1-7P
e 1VPD [ pelete T [Jchange [ Addition
NAME ROBY, ALVIN D NAME
STREET ADDRESS | 443 CLERMONT DR WEST STREET ADDRESS
GITY-ST-2IP ORANGE PARK, FL 320733330 CITY-ST-2P
TITLE 2vPD [ Detete TLE O Change [ Addition
‘NAME MITCHELL, VON R NAME
STREETADDRESS | 3188 RYANS CT STREET ADDRESS — = e e
CITY-ST-2P GREEN COVE SPRINGS, FL 320437022 ———— ~eryssriap < |-
e sD [ Deete TLE . [ Crange [T Addition
NAME WALSH, DONALD F NAME
STREET ADDRESS | 644 BRANSCOMB RD I STIEET ADDRESS
CITY-ST-7I9 GREEN COVE SPRINGS, FL. 320439588 CITY-ST-2P
TME D 3 pelete TITLE O change 3 Addition
NAME ATTEBERY, CLINTON F NAME
STREETADDRESS | 1408 BELVEDERE AVE . STREET ADDRESS
CITY-ST-2I9 JACKSONVILLE, FL 322057917 CITY-51-2P
THE 1 Deleta TME . : Jchange  [J Addition
NAME NANE )
STREET ADDRESS ' STREET ADDHESS
CITY-S3-2P CY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supptermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver o trusiee empowered 1o execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i

changed, or on an attac| with an address, with all other like e {
SIGNATURE: &2%71 Al ; /26 /a005 (90v) 77/ -5537

V7 SIGMATURE AMD TYPED OR FRINTED NAME OF OFRCER OR Deytire Fhone #




