2000 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (9/99)

DOCUMENT # P94000009488 .
DOCUM Apr 22, 2000 8:00 am
LOUISE ROBINSON, INC. ecretary of State
N 04-22-2000 90054 048 ***150.00
Principal Place of Business Mailing Address
2134 DANSON STREET 2134 DANSON STREET
JACKSONVILLE FL 32209 JACKSONVILLE FL 32209-5291
Suite, Apt. #, elc. Suite, Apt. &, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
' 59-3320876 Neot Applicable
Zip Country Zip Country S, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
CRAWFORD‘ MAMIE Street Address (P.O. Box Number is Not Acceptable)
2134 DANSON STREET
JACKSONVILLE FL 32209
City FL Zip Code
8. The above namea 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 prnted name of registered agent and bile i applicabla. [NGTE: Registered Agent signature required when reinstating) DATE
9. This carperaticn is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 1 . L ‘
0. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 .iﬁ;lgﬂndaén o?l?r?t?uﬂgr? neng | ﬁ%gquhéae’;:e
(See critgria on back) O Make Check Payable to Department of State ’
. I QOFFICERS AND DIRECTORS = ' | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D 1 Detete TITLE O Change [ Addition
NAME ROBINSON, BILLY NAMIE
stReeT sponess | 2222 GREENOCH AVENUE STREET ADDRESS
omv-stzp | ALBANY GA 31707 CITY-$T-2IP
me | D [ Delete T [JChange [ Addition
NAME ROBINSON, JOE o HAME -
steeet anogess | 2134 DANSON STREET 1T STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32209 CITY-ST-2IP
TILE D - 71 Delete B KT , [ Change [ Addition
NaME CRAWFORD, MAMIE NAME
sTReeT ADoREss | 8210 CASSIE-ROAD . e STREET ADDRESS T . )
CITY-ST-7IP JACKSONVILLE FL 32221 ’ CITY-$T-2P
TITLE o [ Delete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P Tt -ST-719
TILE o ’ [ Deete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TIME - B 1 Delete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P . CITY-ST-ZIP
13. | hereby certify that the inf-drrf{étion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report ar 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 or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; anc that my name appears in Block 11 ar Block 12 if
changed, or on an attachmei ith an address, with all other like empgwered,
N el /@WK?‘E;'“! A // / -
SIGNATURE: __ /-2 2T (s sl Hhajov Go-352/-321)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING FFF&CEH OR DIRECTOR " Dhe Daytime Phone #




