2000 UNIFORM BUSlNEfSS REPORT (UBR) FILED

)
DOCUMENT # P96000011463 Mar 17, 2000 8:00 am
1. Entity Name [ S t f St t
GARRISON INDUSTRIES, INC. ' ry
03-17-2000 90035 001 ***150.00
i
Principal Place of Business Maitir:mg Address
5060 ELIZABETH COURT WEST 5060 ELIZABETH COURT WEST
JACKSONVILLE FL 32277 JACKSONVILLE FL 32277 - -
Suite, Apt. #, etc. Suitle, Apt. #, atc. DO NOT WRITE {N THIS SPACE
500bo CAPE ¢ (2AETU Covar | 5060 CAPE GLIZAREW COvaT WerT
City & State LWELT City & State 4. FEI Number Applied For
! 59-3359955 Not Applicable
z 1 ip’ i i
n Couniry le‘ Ct—)UT'I 1y 5. Certificate of Status Desired O $875 Addlllonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
T - 007 i Name
GARRISON' RAYMOND T ) Street Address (P.O. Box Number is Not Acceptable)
5060 ELIZABETH COURT WEST 5060 CApE SLIzARETH Coontt WS T™
JACKSONVILLE FL 32277 :
| City FL Zip Code
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or bath, in the State of Florida.
M ) » Praste ‘
SIGNATURE ! fry T 6nison) 3 / i3 / 00
Signatura, typed or printed name of registe‘r'au agant and ttls if applicable. {NOTE- Regstered Agent signaturs réquired when rainstating) TDate
9. This corporation is eligible to satisfy its Imangible Fil.LE NOW1!! FEE IS $150.00 : P )
; 10. Election Campaign Financin
Tax filing requirament and eleals to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cfmr?bution. h 0 fdsl:i.lgotohggaf ¢
(See criteria on back} # Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD " O oelete TLE [ASnange [ Adéition
NAME GARRISON, RAYMOND T I NAME
STREET ADORESS | 5060 ELIZABETH COURT WEST STREET ADRESS | B O@D CRAPE ELA2AT o« TH CovaT aagT
CITy-81-2IP JACKSONV“_[E FL 32277 , CITY-5T-2IF
TILE © [ODelee THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHry-S1-2IP ] CITY-ST-2IP
TITLE < Olpetete — -~ f me - . - [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-8T-7IP
THLE " O pelee THLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - R ‘ CITY-8T-2IP
TIMLE ST 1 [ Delete TITLE [J Change [ Addition
HAME NAME
STREET ADGRESS . STREET ADDRESS
GiTY-ST- 2P ; CITY-5T-2IP
TITLE " O elee LE [ change [ Acdition
NAME " NAME
STREET ADDRESS . STREET ADORESS
CIY-ST-21P : : CITY-§T-2IP
13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)(), Flonda 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
of the carporaticn cr the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach: t with an address, with all other like empowered,
. - R g od
AR LR ' e ;}“q €4 10 e IT
SIGNATURE: b)) Ragone T, CoARRigow (Po4)443 - le25”
. . SIGNATURE AND TYPED OR P D NAMF OF SIGNING OFFICER OR DIRECTOR Date Daylme Pheng #

CR2E034 {9/99)



