: FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14, 2003 8:00 am

DOCUMENT #  P97000005196 ecretary of State
1. Entity Name 04-14-2003 90919 004 ***150.00
JOHN P. DEGNAN, INC.
Principal Place of Business Mailing Address
3709 PLANTERS CREEK 3709 PLANTERS GREEK
CIRCLE WEST CIRCLE WEST
JACKSONVILLE FL 32224 JACKSONVILLE FL 32224
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59.3422656 Mot Applicable
Zip Country 7P Country 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Sox Numnber is Not Acceptable)

DEGNAN, JOHNP
12923 RIVERMIST WAY
JACKSONVILLE FL 32224

City FL Zip Code

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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

| SIGNATURE
1A . Signature, typed or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

“f FILE NOW!!! FEE IS $150.00 . ) ) )
After May 1, 2003 Fes will be $550.00 ey ooy 35,00 vy e
Make Check Payable to Florida Department of State '
1Q. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE p = Delete TITLE O change [ Addition
NAME DEGNAN, JOHN NAME
“wiweer anoRess | 12923 RIVERMIST WAY STREET ADDRESS
crv-st-2p | JACKSONVILLE FL 32224 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-ZIP
THLE 3 Deletz TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS L ) ) o STREETADORESS | o . . ]
CRY-$7-2IP i i R LA e = Se T Temm T e -~ -
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CITY-5T-2P
TILE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIIV-ST-2IP CITY-ST-2IP
THE O pelete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | heraby ceriify that the information supplied with this filing does not qualify for the exemption 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustese empoweretlj tohexecute this report as reguired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 114
ity other like empowered.

changed, or on an attachment with an addresg._witx=
SIGNATURE: .%M E @J[&E’@S}@r‘%@b@r At \‘\b\g‘} QH-HR 1632

ﬁGNA‘I‘UHE AND TYPED OR PRINTED NAME OF SIGNIMi3 BFFICER OR DIRECTOR —d Date Baytima Phone #

[ LYV PRV

CR2E034 (10/02)



