[ WILLIAMS, RICKY J

FILED
Apr 17,2003 8:00 am

2003 FOR PROFIT CORPORATION ecretary of State
UNIFORM BUSINESS REPORT (UBR). 0172003 90709 009 ***150.00

DOCUIVIE NT # P9400005661 9

Entity Name

SURE-STEP, INC.

JU030791

Principal Plage of Business Mailing Address
$920VALLEY-GARDEN-DR-W. —3920-VALLEY-CARDEN-BR-W:
~IACKSONVIE 32225 IREKSONELE-FI—32225

T sy o | NIRRT

ite, Apt. #, etc. 7 1. #, el
Suite, ApL #, €1c Suite, ApL. 8, el )_R(mscx MERE IF MAKING CHANGES

City & State & Stale 4. FEI Number Applied For

MEPTUNE BEAH , L PIUNE BEACH & 53-3251252 i
2'29;?&% SCP;HWJ&)H/{}S ZTBQQQG;. %o;_wj_ /‘-}!U' jC | & Certficate o Status Desred 0 ?&g&qﬁgﬁonal

6. Name and Addresa of Gurnont Registered Agent 7. Name and Address of New Registered Agent

T eI T e NG e P N, B

3920 VALLEY GARDEN DR. W. Street Address {P.Q). Box Number Is Not Acceptable)
JACKSONVILLE, FL 32225

City EL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in $he State of Fioriga. 1 arn famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraiurg, typed Or pringd name of gisWmed agant and lida § applicabla. {NOTE: Rogis arad Agani s iynalud requed whan @inslating) CATE
9. Eiction Campaign Financing $5.00 May Be
Trust Fund Contrioution. O Added to Fees -
i s
10. o QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TME DPT [ Delere me [@Thange [ Addition | &
HAKE WILLIAMS, RICKY J NAVE [
SIREE? aniess | 3920 VALLEY GARDEN DR. W, ssaoness | 2O T B '9)/ s
oiv-st-2p | JACKSONVILLE, FL 32225 eM-51-2p NEFTULNE BEﬁCH f~  Sla6 g
e VS T Deleke me Plroge  CJadgron |
NAME WILLIAMS, DEBORAH J NanE
STREET ADDRESS | 3920 VALLEY GARDEN DR. W. smeraniaess || RIOK en
¢0v.s1.2p | JACKSONVILLE, FL 32225 : onv-s1-7p NEFPTIIE A Fi =32 {o .
TILE 1 Delete ALE [Ichange J Adcitic;':n
_ NAME _ ] . _ ) B NAME ]
stEEtebbiess’|” T T T T - ooTT e SIREETADDRESS T T m T - o -
Cry-st-1p civ-st-2ip
e [ pelewe me CiChenge [ Addition
NAME . NAME
STREET ADDRESS SIREEY ADDRESS
Ciy-51-287 Ccy-ST-24P
e [ Delete e [JCrange [ Addtin
HAME HAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP Lov-s1-2p |
e O oekee me OCrnge [ Addtion
NAME NAME !
STREET ADDRESS STREET ADDRESS
£ITv-s1-2P cy-s1-2p

12. | hereby certify that the information supplied with this filing doas not gualify for the exemption stated in Section 118.07(3X1), Floriga Statutes. | further certify that the Information i
indicated on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an offiger or director
of the corporation or the receiver or tfrustee empowered to execute this report as required by Chaptler 807, Florda Statutes: and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all olher\lke empowere%/fo 2 9 }J‘ w NJ.J)‘V)QS / 1
SIGNATURE: 2Arud JUdllismo " Vias £ 4/)q dj

SIGNAIUREANDT{)tD OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Daptirma Fhone #




