FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am

AV pPE200

DOCUMENT #  PO0000073806 ecretary of State
1. Entity Name 04-30-2003 90106 037 ***155.00
TRACY COMPANY OF JACKSONVILLE, INC. 1
Principal Place of Business Mailing Address
13711 CASSAT AVE 1371 CASSAT AVE
JACKSONVILLE FL 32205 . JACKSONVILLE FL 32205
T R EGAEE AR RG
Sune‘ft‘jft_c'_ . | Svtesetdee . D1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
53-3091172 Not Appioanis
Zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
RIZZO, TRACY M Street Address (PO. Box Number is Not Acceptatle)
1371 CASSAT AVENUE
JACKSONVILLE FL 32205 .
City FL Zip Code

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

the obhganoTcn'fmé:ered agent.
SIGNATURE MW‘J ¢ / A5 / LK

Slgnaflre" typed or printed F\amW\ste agent and title if applicable. {NOTE. Registared Agent signature raquirad when reinstating) DATE
_— . 1 _EEE. o - . i i ‘ -
_EIL_E_.SN_Q!V,. I_EEE l§;§1§.l},§0 R - 9, Election Campaign Financing————>"$5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e 0 = (7 Delete TITLE [Jchange [ Addition
HAME RIZZO, TRACY M T NAME
streeT ADDRESS | 1371 CASSAT AVENUE STREET ADDRESS ,
crv-st2p | JACKSONVILLE FL 322058 A0S CITY-gT-2P
TITLE [ pelete TITLE : [ Change [ Aadition
HAME o ) e [ ) . . . .
“STREET-ADDRESS | -— T § STRecT ADORESS -
CITY-$T-2P CIFY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS _ } STREET ADDRESS -
CITY-57-2IP CITY-ST- 7P
TITLE [ pelets TITLE . [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - O celete TITLE [[J Change (] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-ST-2IP CITY-ST-ZIP

12. | hersby certify that the infermation 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 supplemental report is true and accurate and that my signature shall have the same legal eﬁeot as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /\@m:M (SWR:QUFESY Rizee Yjouls  Feu 2885353

ﬁm ANDTYPED OR MD NAME OF SIGNING OFFICER OR DIREOTOR Date Daytima Phone #

i+ CR2E034 (10/02)



