2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000005196 Secretary of State

1. Entity Name

JOHN P. DEGNAN, INC. 03-05-2002 90097 033 ***150.00
Principal Place of Business Mailing Address

12823 RIVERMI§T5 WAY ] 12923 RIVERMIST WAY

JACKSONVILLE FL 32224 JACKSONVILLE FL 32224

T T

2. Principal Place of Business 3. Mailing Address
20 P Gress LA Peiiers Ceel-
- Sulle, Apt. #, etc. Suite, Apt, #, ete. DO NOT WRITE IN THIS SPACE
Cao\e. MDessy Cyacle. WD :

Mar 05, 2002 8:00 am

City & State Applied For

ity & State 4. FEI Number
SM@(\\X\\\Q\‘: L‘@IZ-‘\ &dﬂﬂ\\\\\\ﬂf:\_ " 50-3422656 Not Applicanle
’52'1'?'2:2:2’“ Country \*ﬁ{}\ 'é;'gm\_\ Country% 5. Certificate of Status Desired | ?ese.ggq 3?:;“"“3'

8-Nameand-Address of Currant Registered - Agent ———~ 75 Name and-Address of New Registered: Agent ~——————s

Namg
DEGNAN‘ JOHN P Street Address (P.O. Box Number is Not Acceptable)
12923 RIVERMIST WAY
JACKSONVILLE FL 32224

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
B Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature raguired when reinstating) DATE
T e 002 oy oo og0 | 10 Elon CamongnFrancing 85,00 ey
n 20 ’ . Trust Fund Coniribution, 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TNLE [JChange ] Addition
NAME DEGNAN, JOHN RAME
stReet aooress | 12923 RIVERMIST WAY STREET ADDRESS
cv-s1-ze | JACKSONVILLE FL 32224 CITY-ST-2IP
TITLE O Galste TMLE (T thange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ' CITY-ST-2IP
TITLE T Ooeee - me -~ - .~ e - [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TLE T Detete TILE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TILE . [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ™ belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad 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 corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: q//ﬁ« /@#—.__ S TXS\\QM\QWV\ 2hols -2 RYF

p{GNATUHE AND TYPED OR?ﬁIN'I"ED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

|

CR2E034 (9/01)



