FILED

Apr 26, 2005 8:00 am
2005 FOR PR OE T GaRrgRATION ecrefary of State

ofe ofe >fe
DOCUMENT # P02000022104 04-26-2005 90169 028 150.00
1. Entity Name
CHILDERS AND SON, INC.
e

Principal Place of Business Mailing Address 20 0 4 8 3 7 3
1762 QAK GROVE DR 1762 0AK GROVE DR
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
P v TR TR

Suite, Apt. #, elc. Suite, Apl. #, atc. 02212005 Chg-P CR2E034 (10/03)

City & State City & State 4. FE! Number Applied For

01-0649702 Not Applicable
Zip Country e Country 5. Certificate of Status Desired (] l§eaal;i’esq tﬁf:;m"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name
CHILDERS, ROY KEITH
1762 OAK GROVE DR. Sireet Address (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043

City FL I Zip Code

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

SIGNATURE
Signatura, typed or printed nama of rogisterac agant ind tithe f applicable. (NOTE: Registorad Agenl signabae req:sred when resnsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TMLE DO change [ Addition
NAME CHILDERS, ROY KEITH NAME
SYAEET AODAESS | 1762 OAK GROVE DR STREET ADDRESS
CY-5T-2P GREEN COVE SPRINGS, FL 32043 CITY-57-2P
TITLE [ pelete TITLE I Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2P
THLE [ Delete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITy-s3-28
TME {3 Delete TMLE [ cChange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CAY-ST-2P
TIMLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2P CITY-ST- 2P
TILE [J peteta TINE [ Change [ Additien
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2F

12_ | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this report or supplemantal repor? is trug and accurate and that my signature shall have the same legal effect as if made under oath; 1that 1 am an officer or director
of the corporation or the recsiver or trustes empowered to execute this report as raquired by Chapter 807, 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 iike empowered.

QoM- 54 -
SIGNATURE: & IS 2
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR € pae _,/ Daytirna Phore #

1




