| | FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 11,2003 8:00 am

DOCUMENT #  PO0000006508 B ecretary of State
1. Entity Name 04-11-2003 90165 014 ***158.75
NORTH FLORIDA SAND, INC.
Principal Place of Businass Mailing Address
103 CENTURY 21 DRIVE 103 CENTURY 21 DRIVE
# 25 # 25
N AV AR RO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-3623133 Not Applicable
Zip Country Zp Counury 5. Certificate of Status Desired | ﬁg‘ggqﬁgﬂ“ona'
6. Name and Address of Current Ragistered Agent _ N -~ - _. 7. Name and Address of Now Registerad Agent
' Nzme

AKEL’ DANIEL D Street Address (P.0. Box Number is Not Acceptable)

HOLBROOK, AKEL, COLD, STIEFEL & RAY

ONE INDEPENDENT SQ SUITE 230

JACKSONVILLE FL 32202-5059 City FL | 2 Coce

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE : :
. Signature, typed or printad name of regislered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
& FILE NOW!! FEE IS $150.00 ‘ S
<, After May 1,2003 Fee will be $550.00 | ey 35,00 May g
Rake Check Payable to Florida Department of State :
10. . i CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME . P Ooeete | e ] O change [ Addition
NAME . YOUNG, MARCUS . NAME
streeT anoress | PO BOX 1124 STREET ADDRESS
omv-st-ze | MACCLENNY FL 32063 CITY-ST-2IP
TE VP ) O oelete TITLE [ change [ Addition
NAME COOK, JEFFREY o NAME
stReer aDpRESS | 1107 18T STREET SOUTH UNIT T STREET ADDRESS
omv-st-2p | JACKSONVILLE BEACH FL 32250 CITY-ST-2IP
TITLE D S e e et [l oTILE | et e e - e e e e Ghange [ Adtition
NAME COLBERT, DENNIS NAME
STREET ADDRESS | 508 4TH STREET SOUTH STREET ADDRESS
orv-sT-2p | JACKSONVILLE BEACH FL 32250 CITY-5t-21P
e [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1p
TITLE O Delete TITLE T1change [ Acdition
NAME NAME
STREET ALDRESS STREET ADDRESS
CIry-S1-21p CIY-$7-21P .
LE O Delete THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CirY-S$1-21P

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify 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 recei trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmé#nt with 3 address, with W&r iike empowered.
/
].

SIGNATURE}\-( AT DRET Sy T ok S 4.3-08 P~ 797- 740D

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Date Daytime Phone #

SIGNATARE

%

AY

CR2ZE034 (10/02)




