FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P96000016194 Secretary of State
1. Entity Name 01-23-2003 90069 029 ***150.00
RENFROE & JACKSON, INC.
Principal Place of Business Mailing Address
6520 DANIELS ROAD . 6520 DANIELS RGAD
NAPLES FL 34109 NAPLES FL 34109
N N IR AR M RLTRAT
Ssnl2ndard T 2556 Gacland R
Suite, Apt. #, ete. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
ity & State . City & State 4, FEI Number 65‘0659708 Applied For
les |, FL Noples, F2 o Aopteabi
Zip "Coumry Zipy 4 Caurtr o , $8.75 Additional
5 (_‘F l I 17 us A_ 3[_{,[ ‘ 7 l/(is A_, §. Cerlificate of Status Desired O Foo Hequirec; al
. . —.~6..Name and Address of Current Registered Agent_ - — _wew. . . . 7. Name and Address of New Registered Agent .
Name
rEROE, EOAD e T
. y G. N
NAPLES FL 34109
% Naples FL | “5$%% 53

8. The above named entity submits 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

the obligations of registered agent. .
SIGNATURE Edward A-RCV\‘;OC ) ?ft: 9\(:&&\'\'\' 4,/ 4V /’/17 o3

Signature, typed or printad name of registered agent and title It applicablé {NOTE: Registared Agent signature requﬁed when reinstating) DATE
FILE NOW!!! FEE IS $156.00 . ) L
9. Election Campalgn Financing $5_00 May Be
After May 1, 2003 Feg will be $550.00 Trust Fund Contribution. | Added to Fees
. Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TITLE D O perete TE D JZChange [ Addition
NAME RENFROE, EDWARD NAME Renfvoc, Edwaur‘l "
streer Aporess | 6520 DANIELS ROAD sTeeratokess | SO BB Seoshell LONE,
orv-st-zp | NAPLES FL 33999 ‘ CITY-ST-2P NOJO es, L. 4103 W’
TITLE D O Dalete TNE D . Change [ Addition
e JACKSON, DARVIN e Tackson , Davuin '
streeT anpress | 5011 14TH AVE SW sweeraoviess | oA Cedovtrec L’-lﬂe,
cv-st-ze | NAPLES FL 34116 CITY-ST-2IP Naples , FL. 34 1l{
TITLE . . B _ [ Deleta . MLE .. _ o ,_' . / ) ) [J.Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 3 Delote TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP ‘
TITLE O Delete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TITLE [ Delete TNLE [ change [T Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-S7-21P T C L . . CITY-ST-29

12. | hereby cerlilz thatthe information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or directer
of the corporation or the receiver Or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: = HPEOiED Vi7fom  239-459-5020
El NAh-E OF mmnncloﬁr{p\mon DIRECTOR LYY Daytime Phane #

I

4182 .54}

AT

CR2E034 (10/02)



