FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 24, 2003 8:00 am

DOCUMENT #  P96000009722 Secretary of State
1. Entity Name 01-24-2003 90058 026 ***150.00
MONROE IMPORT EXPORT CO., INC,
Principal Piace of Business Malling Address
830 S 3RD ST 830 § 3RD ST
SUITE 102 SUITE 102
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250
: : RN
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State [ City & State 4. FEI Number Applied Fot

59-3357247 Mot Applicable
& Country Zip Country 5. Certificate of Status Desired . [] ?eae.;esqgidéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MONROE;“MOTHY J B 7 o T T Street Addre—ss.(i’.o. Box-Nur%ber is}r\lotWA;ceptable) - =

830 S 3RD ST

SUITE 102 QuwiTE 107

JACKSONVILLE BEACH FL 32250 City FL | 2P Code

mits 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

\ M0 - \| 2e/03

8. The above named enti
the obligations of regisigred

! SIGNATURE \—w
B Signalure. typad of printed name of registared agent and title if applicable {NOTE: Registered Agent signature required when feinstating) DATE
FILE NOW!{! FEE IS $150.00 ) - )
z N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D O delete e PChange [ Addition
NAME MONROE, TIMOTHY J NAME .
staget aonaess | 8992 LAKE KATHRYN DRIVE smeeroness | | 3o NopH COV E DRIvE
ar-st-ze | PONTE VEDRA BEACH FL 32082 CITY-5T-2P
MLE [ pelete THLE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS ) e e — R . STREET ADDRESS_ S B I
CITY-ST-2IP CITY-ST-ZIP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE ] Delete TmLE ] [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
Tme 1 Detete TITLE . [J Changs  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this 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 officer or director
af the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 807, Florida Statules: and that my narme appears in Block 10 or Block 11 if
changed, or on an attachme an address, iith all other like empowered.

e 25 0UIRED \[20(03  Qou-2di-booR

SIGNATURE ANDTYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

LYALTAN)

ny

CR2E034 (10/02)



