FILED
2004 FORERSEIGIMA™TON May 03, 2004 8:00 am

DOCUMENT # P02000036034 Secretary of State

1. Entity Name 0. e e 3
VAN CLAAS BROS. INC 05-03-2004 90455 003 158.75

Principal Place of Business Mailing Address
4522 1215T ST COURT W PO BOX 1271
CORTEZ, FL 34215 CORTEZ, FL 34215
S G R
i A k2 0c23
ita, Apt. #, etc. Suite, Apt. #, etc”
- 03222004 Chg-P CR2E024 (10/03)
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Oit)&sla — ) 4. FEI Number Applied For
&&(5 K¥e ? 7 Srvez 7 c 01-0654300 /T Tnet Aopicabis
= Country Zip — Country .75 Additional
Z?QZ[S US4 59205 (LS | 5 ortiioate of Stats Desied (D/srgnmm
, 6. Name and Addresa of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
: THOMAS, CYNTHIA A .
- |~4522121ST"STREET WEST — — —— ———— ——— - ———————=="|~5treat Address {P.O: Box Number is Not Acceptable} _
CORTEZ, FL 34215
8. The above named entity its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida | am famitiar with, and accept
the obligations of agent.
P SIGNATURE 2 M/f/‘?ﬁ/.«d A 3'//0/743 ?/ZP/ZG‘ :
Signature, Wwpnmmdmﬂm\mﬁlﬂdlhﬂmlm N (MOTE: Registarad Agart signatira requind when rensiating) ¢ DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added o Feen
10, QFFICERS AND DIRECTORS / i K ADDITIONSICHANGES TO OFFICERS AND DIRECTCRS IN 11
e T - :  vero Irms ' ClChange [ Addition
NAME' BRITT, EDWARD J HAME ’
STREETADDRESS | 1609 NATALIE ST.¢ STREET ADORESS
CITY-S1-21P ST. AUGUSTINE, FL 32084 CITy-57-21P
me - T , 1 Deiete e D Ortrargs [ Addiion
NAME THOMAS, CYNTHIA A NAME T HOMAS 4R A -
STREET ADORESS | 4522 121ST STREET WEST. ‘ . STRETADRESS | L5 2 ~ /2 /5713 gﬁ
orv-s-2p | CORTEZ, FL 342451271 CITY-57-2P ca,;réé Fl 8¢ Z L~ 0623
TME b i [ Delets e Dehange [ Asdiion
NAME PRIGGE, ARNC CAPT. NAME PF{ LG, Aeno
STREET ADORESS | 4522 1218T STREET WEST seEranORess | 4502 - 42 a4 ST LA
otz | CORTEZ, FL 342151271 s | CorFeZ, FC 3 ‘:I? (5-0C23
TmEe [ Delete e [Icrange [ Addition
NAME ’ . NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2P
TMLE O3 pekts -TME Ochange [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
Cmy-57-21P CITY-ST-2IP
Tme 3 pels TME “[change . [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CIitY-ST-2IP
12. 1 hereby certify that the information sup, ! lhls filing g does not qualify for tha exemption stated in Saction 119.07(3)(i), Florica Statutes. | further cartify that the information
indicated on this report or report i accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or tha retaiver stee empo rsdto exemamswponasreq\:lradbyChapter 607, Fiorida Statites; and that my name appears in Block 10 or Blotk 11 if
changed, or on an attacfiment with ddress, willhall other ike empowerad,
SIGNATURE: / -\ _ A.Pecet g /2 Z /Za%
SIGNAFURR AND TYPED OR PRINTED NAME OF SIONING OFFICER OR IRECTOR 4 Datn [/ Daytima Phone §




