FILED
2006 FOR K RO T Oy ATION Mar 01, 2006 8:00 am

DOCUMENT # P05000108610 Secretary of State
1. Entity Name (03-01-2006 90038 002 ***150.00
L R J BUILDERS INC.
Principal Place of Business Mailing Address ,
1423 RENSSELAER AVE. ‘ 1423 RENSSELAER AVE.
IACKSONVILLE, FL 32205 JACKSONVILLE. FL 32205
T s AT GO0 A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142006 Chg-P CR2E034 (11/05)
City & State City & State FEI Nu Applied For
m77 o PO T Not Applicable
Zp Country Zp Country 5. Cenificate of Staus Desited [ 298, -F{fqggm’
6. Mame and Addross of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
STOKES, LARRY A . - .
1423 REN SSELAER AVE. Streel Address {P.O. Box Numnber is Not Acceptable)
JACKSONVILLE, FL 32205
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE =
Signature, typed ov printad name of registened agent end tile i epplicable. (NOTE: Registersd Agent signatune recuinad when reinxtating} DATE
FILE NOWN! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution, a Added to Fees
10, OFFICERS AND DNRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FIME P [ Detete TILE O change [ Addition
NAME STOKES, LARRY A. NAME
STREET ADDRESS | 1423 RENSSELAER AVE. STREET ADDRESS
Cimy-$t-2p JACKSONVILLE, FL 32205 CITY-ST-2P
TME O Detets TmEe Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-5T- 2P
TILE O petate TLE O Crange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-5T-ZP ] CHY-ST-2P
TME - - [} Detete e —_— - - O chenge  [Z] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cimy-s1-2P CITY-S1-7P
TME 1 tetete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O tetete TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 7P CITY-St-1P

12. | hereby cenrlz that the information supplied with this fII‘I:? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 corporation o the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATUREs oy, A . S Tchae 2-X5-06 (?04)3?4- 4-£09

mnmmmmwmmmmm Darytime: Phone &




