v .

Sot APPRO VL
~. 2004.FOR PROFIT CORPORATION AN
./ REINSTATEMENT : FiLED

DOCUMENT # P95000042425

1. Entity Name /

RICHARD'C. & ANDREA B. YOW, INC.

05JUL 15 B 11: 3¢

SECRETARY CF gma

3

Ui STATE
TALLAHASSEE 71 ORIDR
Principal Place of Business Mailing Address

1514 SEAGATE AVE 1514 SEAGATE AVE

JACKSONVILLE, FL 32250  US IACKSONVILLE, FL 32250  US ‘
F PR s NGV IHII\I\HIIHIIIIQ

Sulle. Apt. . ete. Sulle, Aot , eic 11182004  REIN-P CR2E098 (6/04) OL} - OE)
City & State City & State 4. FEI Number Applied For
59-3317549 Not Applicable
Zi i .
e Country Zip Couniry 5. Centificate of Staws Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

O'NEIL, KAREN B - — - i — —

1009 218T ST. NORTH Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250

City FL | Zip Coce

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

o RocimB. OVtt)  Kagen B.ONeil] 7ol

Signature, tyned or rinlad nasne ol 1egistersd agen and Ltfe  applicablo. (NOTE: Registersd Agenl signature required when reinstating) OATE

FILE NOW!! FEE IS $750.00
After January 1, 2005, Fee wiil be $900.00

10. OFFICERS AND DIRECTORS 11. -ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PTD [ peree e [ change [ Addition
NAME YOW, RICHARD C JR NAME

STREET ADURESS | 1514 SEAGATE AVE STREET ADDRESS SOO0S VR TS0

Cn-§T-2P | JACKSONVILLE, FL QiTY -ST-20p A742505--01081 002 =150, 1D

HU [ pelete TITLE [Jchange [ Addition
HAME NAME — - sEARET:

STREET ADDRESS STREEF ADDRESS 01 fﬂgil%eﬁiﬂi’@{ j}h-glj g’;‘{SU 00
CITY-ST-21p CITY-$T-21P S " .

TILE ) O Oetete TME [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2Ip

TITLE Ci oelete TLE . [ Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CHY-ST- 2P CITY-$7-2P

me [ pelete TLE [ change 7 Addition
HAME NAME

STREET ADDRESS _ STREET ADDRESS

CITY-ST-2IP CiyY-ST-21P

TTLE 3 Detete meE O cCrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- IIP CITY-&T-2IP

12. | hereby certify that the infarmation supplied with Ihis filing does nat qualify for the exemption stated in Section 119.07(3)(), Florida Statuies. | further cenlify that the infarmation
indicated on this report or supplemantal report is trug and accurate and that my signature shall have the same tegal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or ruslee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an altachment with an addresg, with all other like empowered.
SIGNATURE: W C (/w)ﬂ /.f/:ea/o*/ Y0¥ -1~ 360 )

SIGNATURE AND TYPED OR PRINTED NAREAF SIGNING WFFICER OR DIRECTOR Date Daylime Phone #




