FILED
2004 FOR PROEIT CORPORATION Apr 27,2004 08:00 AM

DOGUMENT # P94000038560 Secretary of State

1. Enlity Name

J.P. CORLISS, INC.

Principal Plage of Business Mailing Address

12787 AZTEC DR NORTH 12787 AZTEC DR NORTH

JACKSONVILLE, FL 32246 US JACKSONVILLE, FL 32246 US
04232004 No Chg-P CRZE034 {10/03)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
59-3244572 Not Applicable

S. Certificate of Status Desired d Eeas'g?q Iﬁ?ﬂiional

6. Name and Address of Current Registered Agent

CORLISS, JOHN P ) DO NOT WRITE

12787 AZTEC DRIVE NORTH

JACKSONVILLE, FL 32246 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed name af regisiered agent and Ltle if applicable [NCTE Hegislered Agsnt sgnalue regvired when remslaiing) - DATE
FILE NOW!! FEE IS $150.00 9. Election Campaugn F.inancing $5.00 May Be UDQQDB}. 33424
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution (i} Added {o Fees i]-!%,."E?,J{]-'JwBBDSS—DES ISD. HB
10, OFFICERS ANC DIRECTORS |
TITLE DPST T
NAME CORLISS, JOHN P

staeeY eponess | 12787 AZTEC DRIVE NORTH
CITY-51-7P JACKSQNVILLE, FL 32248

NTLe

NAME

STREET ADDSESS
Cry-ST-21P

TILE
NANE

crrsan DO NOT WRITE

- IN THIS SPACE

MAME
STREET ADDRESS
Griy.ST. 2P

TITe

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADORESS
GITY-ST-2F

12, | hergby certly that the information suppiied with this filing does not qualify for the exemption stated in Section ‘119.07%3)0)4 Florida Statutes. ! urther certify that the infermation
mdicated on this repert or supplemental report is trug and accurate and that my signature shall have the same legal effect as /i made under oalh, that | am an officer or director
of the corporation or the recemver or trustee empowered lo exacute this report as required by Chapter 807, Flonda 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.

smwmun% CAEE S Pha f Curlis  4fasfop TF 2m s732

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




