2003 FOR PROFIT CORPORATION

FILED
May 20, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) ¢  Dtcretary of stat
DOCUMENT # P02000025018 ' |
. Entity Name
SUPERIOR SERVICE OF JACKSONVILLE, INC. ./
Princlpal Place of Busi Mailing Addr
o o gl 55642183
JACKSONVILLE Fi 32224 JACKSONVILLE FL 32224 ' .
I e R AR
15-2 5t Thws Twd. EE‘,
Suite, Apt. #, eto. Suite, Apt. 4, etc. - J CHECK HERE IF MAKING CHANGES
City & State City & State 4_ FE! Number Applied For
JACksaille F - 130 Not Applicable
Zp Cauntry z%?_z_q b Calg:fy §, Certificate of Slatus Desired 0 gg‘gesq mwm
8. Name and addross of Current Registered Agent 7. Name and Address of New Reglatared Agent
N e e DT T T i T NBme T T e S T T e e S S SR TR L e o e
C. LAN' OWARD A P. 7 Street Address (P.O. Box Number is Ney Acceptable)
3900 ATLANTIC BLVD. -
JACKSONVILLE FL 32207

City

FL l Zip Code

the obllgations of regisiered agent.,

8. The above named entity submits thls statement for the purpose of changing its registered oflice or registered agent, or poth, in the State of Flodda, | am familiar with, and accept

SIGNATURE
Signaturs, typed or prifked name ol repipened spent sad Litls ¥ sRpicabls.

(NOTE: Ragiitensd AQart $ignamnk required when renstming)

DATE

FILE ‘NOW!H FEE IS $150,00
After May 1, 2003 Fee will ko $550.00
Make Chack Payable to Florida Department of State
~

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added tc Foss

10. oot OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 o
;:;: -] PRESdent " [ Detete m“:fe : O thargs T Addition §’
F0B3LD Sell z
STRETAODRESS | ) 373" S, P Zd. STREET ADDRESS 3
avestze | TACKSOOm e FL 17 oTY-ST-2P |8
nme Vite PRESdent O Delete e Clomme 0 agoion | &
;?;mmess E’;ﬂ?} 520%;3-@ De-S g‘;mmss
on-si-2P | TP G oalle i( 37224(p CIry-st-ap
e Assistant Vi Residont Coum Tne Dlcnange T agsion
oy w——ﬂ%m'ﬂ it S [N [ ey e
ciry-s1-2° gﬁ% ’.A E’Ac‘h #n] CITY-51- 7P
tasone, FL22030 -
e O belete TmE [ Change  [J Actition
NAME WME
STREET ADDRESS STREEY ADDAESS
CITY-ST-2P CITY-5T-21P
TmE O Delete TILE [ Cange [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P QY -51-21P
TTLE O patete TME O Change [ addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
LTY-57-2P . oTY-$1-2P

12. 1 hereby certify that the information supplied with this fili

changed, or on an attachment with ap addr %) 5 ith all other ke empowarad,

BGNATURE:

does not qualify for the exemption slatad in Section 119.67(3)i). Florida Statutes. | further cartify that the information
indicaiad on this repon of supplemental report is tua and accurata and that my signature shall have the same legal effect as if made under oath; that t am an officer of director
of the corporation or the racelver or trustee empowered 10 execute this repon as required by Chapter 607, Florida Statutes: and thal my name apgears in Block 10 or Block 11 if

Y -2£-O% _(Gopdp 2437




