| | FILED
2005 PO BT R ATION Feb 18, 2005 8:00 am

DOCUMENT # P93000072205 Secretary of State
1. ity Name
SITEWORKS OF JACKSONVILLE, INC. 02-18-2005 50054 037 ***150.00
Principal Ptace of Business Maifing Address
1360 EASTCOAST.DRIVE 1360 EASTCOAST DRIVE wUULres L
ATLANTIC BEACH, FL 32233 ATLANTIC BEACH, FL 32233
S s e s IR GRS R
Suita, Apt. 8. ac. Suite. Apt. #, exc. 01102005  Chg-P - CR2E034 (10/03)
City & Siate City & Siate . FE Number Apphed For
59-3208692 Nat Applicable
ap Country ap Country 5. Certificate of Status Desired [ fg--’s Addtionat
8. Name and Address of Current Registered Agent 7. Name and Atdress of New Registered Agent
Name
OVERBY, JOE - . o .
1360 EASTCOAST DR Strest Address (P.0. Box Number is Nat Acceptable)
ATLANTIC BEACH, FL 32233
City N FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing &s registerad office or registerad agent. or both, in the Siate of Rorda. | am familiar with, and accept
the abhigations of registarad agent.

SIGNATURE Q&Q (Q./J Ao ~65

w@uwmm@mmiw. {NOTE: Regrstarect Agent signadure requarned whan neinssatng) BATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O Added toFeas
10. OFFICERS AND DIRECTORS 1,  ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Deiete mE Sl cer” (OCene (R Addiion
RAME OVERBY, JOSEPH NAME over b@:yb
STREET ADCFESS | 1360 EASTCOAST DR. smeaiess | L Hbo Bhet Conat O
orv-si-2¢ | ATLANTIC BEACH, FL 32233 arsie [ PG Beachh) PL. 23353
e ' I ek T Cictang [ Addition
HAME INAME
STREET ADDRESS STREET ADDRESS
ciy-Sk-aF ' CITY-SI-21P
TILE [ Detete TMLE [ Crange [ Addilion
NAME NAME
STREEY ADDEESS . STREET ADDRESS
Criy-Si-2p CITY-ST-2P
ME 1 Delete TILE [ Crange  [] Addition
NAME RAME
STREET ADDFESS | SIREET ADORESS
GiY-ST-2P oryY-ST- 2P
TME [ Detete mE [1Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADGRESS -
cany-S1-ap CITY-S1- 2P
TME 7 Detetn TME [ Gange [ Aodilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2P CIty-51- 0P

12. | hereby certify that the information supplied with this doesnmquaﬁfyluﬂ’ne_amnpﬁmslalathecﬁm119.0?%3)0).Flu'idasmmes.lhnhercanﬂylhalmwom\atm
indicated on this reporl or supplemental report is true accurate and that my signature shall have the same legal effect as it made under cath; that | am an officar or director
:of the corporation or the receiver. of rusles empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
‘changed, or on an atlachment with an address, with al other like empowered. .

SIGNATURE: e (G P S S

m@mmmm%&mmmm Dat  Duytime Phocer 4




