2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT #  P02000000474 = Secretary of State
1. Entity Name 01-10-2003 90057 016 ***150.00
AVONDALE MAIL CENTER, INC.
Principal Place of Business Mailing Address
4204 HERSCHEL ST 4204 HERSCHEL ST
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address ”""I” m I|”| “I” |I"| II“I Ilm IIN "’“ III“ Im' ‘"“ |m !"’
Suite, Apt. #, etc. Suite, Apt. #, eic. [] GHECK HERE IF MAKING CHANGES
City& State City & State 4. FEI Number Applied Feor
. o /O.S-Z/?ﬂ /3 Not Applicacle
Zip ‘: Country Zip Country 5. Certificate of Status Desired (] _gg'ggq‘ﬁ?ed;“o"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FISHBACK, ROBERT H JR
424 E MONROE ST, STEF

Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32202

City _ FL Zip Code

8. The abave named entity submits thig'StatemeNl for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
s

the obligations ¢i fegistgred ggen
g Voot Fshback |~ %-02

Signatura, typed or pnme!i nama of registerad agsnt and il it applicable. (NOTE: Registered Agent signature requirad wher reinstating) DATE

SIGNATURE

Ator Ny 1, 2000 Foc it e 5560.00 5. Slecion Campsion varcing _ $5.00 ay Be
M h : Trust Fund Contribution. 0 Added to Fees
Make Check Payable 1o Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ CFFICERS AND DIRECTCRS IN 11
TITLE D o [ Delete TTLE Ochange [ Addition
NAME BURKE, MARILYN M NAME
svreer aporess | 4204 HERSCHEL ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY -ST-2IP
TILE D .--- .- [T Detete TILE [ change [ Addition
NAWE BURKE, CHRISTOPHER E NAME
STREET ADORESS | 4204 HERSCHEL ST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32210 CITY-ST- 7P
TILE - - - 3 Delete TE 7T o [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ pelete TITLE [ Change [T Additien
HAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-2ZIP CITY-5T-2IP
TITLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
TITLE O velete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS - S . STREET ADDRESS
CITY-ST-21P - CY-ST-zP

12. | hereby certify that the information supplied with this filing does rol 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 effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE: 2G5 -EM{LW?EVW W Lyt Puo. J-3-03  Gos- 357

SIGNATURE AN["IPED DR PRINTED NAME OF SIGNING OFFICER OR DIRRETOR Date Daytime Phone #

urr oL [

CR2EQ34 {(10/02)




