FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jul 22, 2003 8:00 am

DOCUMENT #  P02000116081 Secretary of State
1. Entity Name \ 07-22-2003 90050 020 ***158.75
RENARD CO\NSULTING, INC.
Principal Place of :Business Mailing Address
4955 LITTLE FOX LANE 4955 LITTLE FOX LANE
JACKSONVILLE FL| 32256  JACKSONVILLE FL 32256 : _
N — I I A
1955 011 toy Lane | 79 5.5 Lt fox Lane .
Suite, Apt. #, eT' Suite. Apt. #, etc. [B-THECK HERE IF MAKING CHANGES
ity & Stale City & State 4, FEI Number Applied For

AckSon U//é—— FM/DA' \TACKYONI/M QJIZ/DH ol -0 75 o1 B 5 Not Applicable

%32_ > 5 6 Coun}j A BZIDZ. 5 5¢ Coum-ré__ A 5. Certificate of Status Desired 1l gei E;‘Sq :\I;’:J'o”a'
o - - 6. -Name and Address of Current Registered ‘Ageni*‘ T o 7. Name and Address of New Registered Agent

Name
W .
RENARD, BRUCE W " Kenard , BRUCE
| eet Address {P.O. Box Number is N'Qi.lgceptablez‘d
4955 LITTLE FOX LANE 7955 Liftfe Fox ne
JACKSONVILLE FL 32256
cy J_:?tkfoncff fjxl FL 4 020(129,5@

8, The ahove named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgahons of registered agent.

\ T L2 MWQ—— 720 .03

SIGNATURE
Slgna}ture. typed or printed name of registerad agent and title it applicable. (NCTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $550.00 . . L )
: 9, Election Campaign Financin
Atter September 10, 2003 Fee will be $750.00 - paign financing . 35,00 May ge
) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State -
10. ° ] CFFICERS AND DIRECTORS ) 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D ’ S O pelets TILE . EJ D Be W frange [ Addition
vt ' | RENARD, BRUCEW - e 21 ARD oce
stresT ApDRESs | 4855 LITTLE FOX LANE smreeT anoress | )€ S L fFlc. [~y Loane
ore-st-zp | JACKSONVILLE FL 32256 ‘ CiTY-ST-21P Thcksom ille FL 32256
TILE © [ pelete TITLE ‘ [JcChange  [0) Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-5T-2iP CITY-ST-ZiP
e e e — . —=[] Delete . ~ —f-TmEe - e T T i [J-Change [ Addition
NAME ~ . NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ! CITY- 5T-ZIP
TITLE , [Jpelete - TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 5 . ’ STREET ADDRESS
CITY-ST-2IP { ‘ CITY-ST-2IP
TILE b ' [ Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this repert 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 corparation or the receiver or trusiee 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 OP an attachment with an address, with all other like empowered

SIGNATUFiiE: %@WLW?E@&% (B(Loce N Rwﬁm) 7.20.03 GOFI28-343Y¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “ Date Daytime Phone #

FePVIeJ

L= =)

CR2E034 (4/03)



