FILED

Mar 17, 2004 8:00 am
2004 FOR FROFIT CORPORATION Secretary of State

DOCUMENT # P01000003279

1. Enlity Name
RISEN SON ENTERPRISES, INC.

N v -

03-17-2004 90055 001 ***300.00

Principal Place of Business ' "7 Mailing Address ‘
437 CHARLES PICKNEY ST : 437 CHARLES PICKNEY ST
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073 ' : 66406370

A0 OO

S o - - 02202004  No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE. 2 FEl Nomoar Appled For

’ ' 59-3696749 Not Applicable

$8.75 Additional

Fee Required

"'_i”'; . 5. Certificate of Status Desired O

6. Name and 'Addresé of Current Registered AQem
ERICKSCN, PAUL R :
437 CHARLES PICKNEY ST DO NOT WRlTE
ORANGE PARK, FL 32073 C IN TH'S S PACE

b

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Regislered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS [ ' ' '
TmE DPVS | IR '
NAME ERICKSON, PAUL R "

STREET ADDRESS | 437 CHARLES PICKNEY ST o B L
ar-sze | ORANGE PARK, FL 32073 ‘ o
TITLE T o o '
NAME ERICKSON, PAUL R

STREET ADORESS | 437 CHARLES PICKNEY ST
CITY-§7-2IP ORANGE PARK, FL 32073

TITLE o]
- NAME -ERICKSON; EDITH-A: -~ + == — " ~ e T s R e it RS

STREET ADDAESS | 437 CHARLES PICKNEY ST ’

cmE-EsIr,zw ORANGE PARK, FL 32073 DO NOT WRITE
D

L:;EE ERICKSON, CHRISTOPHER P IN THIS SPACE

STREET ADDRESS | 437 CHARLES PICKNEY ST
GITY-ST-7IP ORANGE PARK, FL 32073

i a, ﬂ%'ﬁw”‘ W ,www..}.*»éu - e e ——

TILE D

NAME MCCALEB, KRISTIN M

STREET ADDRESS | 437 CHARLES PICKNEY 5T . .

CITY-§T- 2P ORANGE PARK, FL. 32073 - o _ ST e e
TITLE D : . .

NAME QUELLETTE, JOHN P

STREET ADDRESS | 437 CHARLES PICKNEY ST
CIFY-§T-2IP ORANGE PARK, FL 32073
12. | heraby certify that the informatierTSupplied Boes not qualify fge

indicated on this repcr or sdBplemantal repor is rua an a urate and t
of tha corporatlon or thg eceiver or tfrustee & --- ed t e

A
NATURE AND TVP$ DVHIMI’ED NAME QF SIGNING QFFICER OR DIRECTOR Date Daytime Phone ¥




