FILED
. FOR PROFIT CORPORATION Apr 30, 2005 08:00°AM
UNIFORM BUSINESS REPORT (UBR Secretary of State

DOCUMENT #  roaoooo7se16
1. Entity Name

FRANCIS GLENN JR STANDARD !NSPECTO

2. Principal Place of Business 3. Mailing Address
7034 BOWDENCIRS = .., . = e :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State — T City & State 4. FE! Number Applied For_]
JACKSONVILLE FL . L= - 65-12018582 Not Applicable
Zip Country Zip Country " . $8.75 Additional
32216 - 5. Csiﬂlﬂc?fe of Status Desired D Fea Required
stk 7. Name and Address of Current Registered Agent

Name
GLYNN, FRANCIS JR

Street Address (P.Q. Box Number is Not Acceptable)
:{7034 BOWDEN CIR S .

Cit . . ' Zip Code
: - JACKEONVILLE FL 32216
8. The above named entity submits this statement for the purpose of changing Its registered office or reglstered agent, or both, in the
Btate of Florida. [ am familiar with, and accept the obligations of registered agent.

SIGNATURE .'_ L rmre e _;__,_ i o e

9. Election Campaign Financing $5.00 May Be
Trust Fund Gontribution. [] AddedtoFees

NAME GLYNN, FRANCIS JR
STREET ADDRESS |7034 BOWDEN CIR §
CITY-ST-ZIP JACKSONVILLE, FL 32216
TITLE

NAME

STREET ADDRESS
QITY-ST-ZIP — SE
TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP -
TITLE

NAME

STREET ADDRESS
GITY~ST-£IF’

cemfy that the information indicated on this report or supplementai report is true and accurate and that my sngnature shail have the same legal effect
as if made under oaih; that | am an officer or director of the corporation or the recelver or irustee empowered to execute this report as required by
Chapter 607, Florida Statutes; 2 at my hame appears in Block 10 or en an attachment with an address, with al! other like empowered.

SIGNATURE: FRANCIS GLYNN, JR 804 813-0070
S%NATURE WE@ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L . 4




