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1. Entity Name

JOSHUA ELMORE INC.

DOCUMENT # P03000139074

Principal Place of Business

Mailing Address

3 Py 6:

s e SEhie

ELMORE, JOSHUA
4375 TRAILER PARK CT.
MILTON, FL 32583

4375 TRAILER PARK €T, 4375 TRAILER PARK CT, RO TA Llﬁﬁﬁg 2‘55}2‘;_["“4 14 —?—i’ g’
MILTON, FL 32583 MILTON, FL 32583 - DOEE FEORI
R T A OO

Al ‘nehan Rl | 21775 uekingham S

Suite, Apt. #, etc. Suite, Apt. #, efc. U 04272005  REIN-P CR2E98 (6/04) _

. i Rafnete DAL 9 A mse

City & State City & State 4. FE| Number T WIRjApplied For
Wraneolt,  FL |Wpsatole  FL JI=a 119443

3;:5.5(9\{} égr& mbl a‘- ﬂpa 5 ; f E‘Dg“% a n‘bi. &_‘ 5. Certificate of Status Desired B’ g‘g'gigfﬂu"“al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name

Elmore. . J05hiu 6.

15

Street Address (P.Oriox Nui
2l RYFY

ef s Not Acgeptable}
YA cf\ LN

U

City

Y/

told FL | 4%% 2/

the obligations of register,

SIGNATURE

e
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agent.

UA

QI~0%

ymum. tyred of priFted name bl ebtsTEra agent and te T applicable.

{NOTE: Registared Agant signature required when reinstating)

/:‘{_.

DATE \

FILE NOW!!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.
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