2007 FOR PROFIT CORPORATION FILED

=

AR
A"P':zgtm:;"om' (AR) _ Jan 30, 2007 8:00 am
DOCUMENT # RV Secretary of State
1. Enlily Nama
R & J CARPENTRY INC. 01-30-2007 90012 006 ***150.00
Principai Place of Business Mailing Address
3260 TURTON AVE 3260 TURTON AVE
R ﬂgCKSONWLLE o HIIH“‘ m Ilmlm‘ ||”1||’” ||m |I”l||‘“ ||‘|H|H| |m’||”“| H ‘ll’
us
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, AplL #, olc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10!‘06)
Cily & Slate Cily & Slale 4. FEINumber Applied For
} — - 20-0554045 Not Apnlicable
Zp Country Zip Counlry 5. Cerlificate of Stalus Desirod | fg'g?qt‘::’;;m”a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
HANCOCK, ROBERT J :
3260 TURTON AVE Sireel Address {P.O. Box Number is Nol Acceplable)
JACKSONVILLE FL 32208
City FL Zip Code

8. The above named entity submits this slatement for the purpese of changing its regislered office or registered agent, or both, in the State of Florida. | am lamifiar with, and accoept
the obligations of registered agent.

sionature _ Hebank Q. Bheasod ///'7/0?

Sgnature, fyped o phnted name of regsterent agan! and tite 1 appheable. (NOTE Hogstere: Agent skgnnluie resuirad when s DATE

FILE NOW!!! FEE IS $150.00

- 9. Election Campaign Financin R

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contouion. L] fzg?u“‘gz’;fe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
(i P 2 Delele I [ change  [2] Addilion
NAMI HANCOCK, ROBERT J NAME
STRIE| Aoopiss | 3260 TURTON AVE . SINEET ADDIY 55
CITY-$1- A9 JACKSONVILLE FL 32208 ) ciy <1 e -
i vP 5 Detote e vV X ciange (] Addilion
NA, HANCOCK, JOHN E N Hanesck. , Dohn &
STRETADDRESs | 705 N PEACH ST smEr A ss | 2156 CR Aople L
CITY-SI. AP BUNNELL FL 32110 ey sl &.nqd{ 4 £ TN
T T & pulete i O change [ Addilion
NAML MUIR, STEVE NAME
SIREET ADDREss | 11649 ST JOSEFPH ROAD SIRLET ADDRESS
cy-s1-2p 7| JACKSONVILLE FL 32223 T CIY ST/
nii 3 Ddelete e [Jchange ] Addilion
NAME NAME
STRLE | ADDRESS ST ADDN 55
Y-St AP ey s1oap
IILE 7 pelele i O Cange [ Addilion
NAME ARG
STRILT ADDRI 55 SIRLT ADDH 55
CITY- SI-71P Gy ST 7
N (3 Delete INF [ Change ] Addition
NAML NAME
STREET ADDRESS STRTET ADDAY 55
CITY-SI- AP CITY-S$1- 2P

12. | hereby certify that the infermalion supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlily thai the informalion
indicated on this report or supplemenial report is irue and accurate and that my cignature shali have the same legal eflect as il made under oath; that | am an officer or direclor
cl the corparalion or the recerver or ruslee cmpowered 10 execule this report as required by Chapler 607, Florida Slatules; and thal my name appoears in Bleck 10 or Block 11
if changed, or on an atlachmenl with an addross, with all other fike empowered,

SIGNATURE: . Zuloat Dccph- Phogprho— . - I S s 2 XY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft IREGTOR Cate Daytima Phene #




