FILED

Mar 14, 2005 8:00 am
2005 Foﬁﬁﬁﬂ,ﬁfg%%%?r”ﬂo" Secretary of State

DOCUMENT # P00000049086 03-14-2005 90079 023 ***158.75

1. Entity Nama
AVERY FRAMING SPECIALISTS, INC.

tTUVUJiJI VU

Principal Place of Business Mailing Address
P.O. BOX 11870 P.0. BOX 11870
JACKSONVILLE, FL 32239-1870 US JACKSONVILLE, FL 32239-1870 US

e e oo MR

+ Tol
Suite. Apt. #, elc. Suita, Apt. #, etc. 02232005 Chg-P CR2E034 (10/03)
City & State City & State . 4, FEI Number Apptied For
uille F[ ToclKsomille FL 59-3047688 Net Applicabia

Zip Country Zip Country . ) $B.75 Additional
?1 2 "tl(ﬂ MSA 31;1 "/(ﬂ us A 5 C‘eruffa?e c')f Status Desxfedﬂ B/ Feo Roquited - _. | _
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name

AVERY, RAYMOND J JR
10103 CHESTERTON RD Street Address (P.Q. Box Mumber is Not Acceptable)
JACKSONVILLE, FL 32246

City FL t Zip Code

8. The above named entity submits this statemert for the purpose of changing its registared office or registered agent, or both, in tha State of Florida, | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Sugrature, typed or prnied name of regisiered agant &nd tile i applicable. {MNOTE: Registered Agent signatire requirec wnen reinstawg) DATE
FILE NOWII! FEE IS $150.00 8- Election Campaign Financing _ $5.00 May Be
After May 1, 2005 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ delete TFLE o/c / _y/ T'/\/ / ol EFChange [ Addilion
NAME AVERY, RAYMOND J JR NAME AV ery, Rcu/ mon R Ir_‘
STREET ADDRESS | P.O. BOX 11870 STREET ADDRESS | &2 fe2 3§ Chestertan Ra)
CITY-57-2P JACKSONVILLE, FL 322391870 CITY-ST-2IP Py kSth ”IB Fl— _3’22 t/&
TITLE 1 pelete TMLE O change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CITY-ST-2P
TITLE !:_] Delete _ TATLE R R . o e —— -—kJ.Change.. ] Addition-|. —
Kamgm T T - NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TIME O3 Delete ML [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
Tne [ Delet TITLE Ol change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-ZP
e O petete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-7IP . - : CITY-ST-2IP

12. i hereby certify 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 an 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 | em an afficer or director
of the corporation of the receiver or trustee empowered 10 execuls this report as requirad by Chapter 607, Fiorida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with a¥f other like empowered.

» g 310062
SIGNATURE: / /eﬁr/m»q_‘/ /y”ﬁf"; (904)79L-F00

G Wﬂn DIRECTOR Daytime Prona #

RINTED MAME OF 8|




