2001 ﬁ?ygkﬁaugu égs:) nfb%cﬁﬁﬁfﬂ)
DOCUMENT # P93000001232 :

1. Entity Name .-

ARGACO, INC.

Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE .SUITE 2301 PO BOX 16625
JACKSONVILLE FL 32241 JACKSONVILLE FI. 32245
us

2. Principal Place of Business 3. Malling Address
P.O. BoX 550 (2%

Suite, Apt. #, efc. Suite, Apt. #, elc,

FILED
Jan 30, 2001 8:00 am
Secretary of State

01-30-2001 90059 039 ***150.00

M

RN

. B . . .
DO NOT WRITE IN THIS SPACE

City & State

\) City & Sl.ate\“udE F L

4. FEI Number 59_3159992 Applied For

Not Applicable

Zip Country

2255 | "US

- $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

Name
HOLBROOK, H. LEON W~~~ ST T -
ONE INDEPENT DRIVE,SUITE 2301
JACKSONVILLE FL 32202

City

FL Zip Code

8. The abowve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if appiicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporaticn is eligibie to salisfy its Intangible FILE NOW!! FEE {S $150.00 ) N
10. Election C F
Tax filing requirement and elects 1o de so. After MAY 1, 2001 Fee will be $550.00 Tri;?:ndag:r:ﬁ:utilg:ncmg 0 fgj-rg:l({ohgizsae
(See criteria on back) X Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TQ OFFICEARS AND DIRECTORS IN 11
TITLE PTD O Delete TITLE (I Change  [] Addition
NAME GAY, ROBERT B JR NAME
stReeT ADDRESS | 10826 CROSSWICKS RD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32256 CITY-ST-ZIP
TITLE VPSD 1 Delete TITLE [JChange [ Addition
NAME GAY, NANCY B NAME
streeT anoness | 10826 CROSSWICKS RD STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE FL 32256 CITY-87-2IP
TIME O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS | T e T STREET ADDRESS
CITY-ST- 7P 7 I CITY-ST-ZIP
TITLE [1 pelste TITLE [ Change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ elete TITLE T ]Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-20P

13. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated en this report or suppifrpentg report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the receivgr dr rstee empewered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12iif

changed, or on an attachment, afaddress, with all other like empowered.

SIGNATURE: § | & 1 —PUB IBEAST

fiofor  pA-63- 055

Date Daytime Phona #

H

CR2E034 (10/00)



