2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000001702

1. Entity Name

R & K TREADWELL, INC.

Principal Place of Business

945 HOLLY LANE
.JACKSONVILLE FL 32207

Mailing Address

945 HOLLY LANE
JACKSONVILLE FL 32207

2. Principal Place of Business
|

|’3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, elc.

FILED
Mar 20, 2001 8:00 am
Secretary of State

03-20-2001 20062 046 ***150.00

006270035

AERCRAE WO

DO NOT WRITE IN THIS SPACE

Tax filing reqguirement and elects to do so.
(See criteria on back)

O

City & State City & State 4. FEf Number  §G-3164553 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Aduitionat
. Fee Required
.6.- Name and Address of Current Registered Agent. e -~ - =27, Name and: Address ol. New Registered Agent
Name
COKER, JEAN C
Street Address (P.O. Box Number is Not Acceptlable)
6622 SOUTHPOINT DRIVE $
SUITE 160, BARNETT PLAZA
JACKSONVILLE FL 32216
City FL Zip Code
8. The above named entity submits this statement for the purpose of charging its registered ofiice or registered ag‘em. or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agert and ttle if applicable. {NQOTE: Registersd Agant signature requirad when reinstating} DATE
i ion is efigi igfy | i m
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Efection Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11,

OFFICERS AND DIRECTORS

Bl 2

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD O Delete TLE [ change [ Addition
NAME TREADWELL, EOLA K- NAME
streeT aporess | 945 HOLLY LANE STREET ADDRESS
CITy-ST-2P JACKSONVILLE FL 32207 CITY-ST-2P
e SD 7 Delets MLE Clchange 1] Addition
NAME JANICE WATERS NAMIE
sTreeT AD0RESS | 945 HOLLY LANE STREET ADDRESS
CITY-ST-7P JACKSONVILLE FL 32207 Crry-st-z2ip
THE e VDT e L “oo cee =] Delele ~TILE . [ change [ Addition
NAME FIELDS, JOYC NAME
sTReeT DORESS | 945 HOLLY LANE STREET ADDRESS
oIy-ST-2p JACKSONVILLE FL 32207 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TT‘ITLE ] pelete TILE Ol change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

SIGNATURE: __& pla K dniadadd Pue.
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the infermaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this repert or supplemental repert is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an address, with all other like empowered.

2 7.0/ (Y64) 3T~ 902

Date Daytime Phong #

(-]

0012670

CR2ED34 (10/00)



