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1. Entity Name ecre al ’f O tate
A & P DEVELOPMENT CO., INC. 04-20-2002 90006 027 ***150.00
Principal Place of Business Mailing Address
10645 PHILLIPS HWY 10645 PHILLIPS HWY
BLDG 100 BLDG 200
o o ”"”"‘ "I ‘lm ||I" Ilm "N Il”‘ |IH| I”I‘ I”I’ Ilm ||‘|”|" ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
_ ) . 59-345,9 871 - Not Applicable-
— —_— — —7 —
Zp Couniry P Country 5. Ceriiicate of Status Desred ~ []  98+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ICHARD K
JONES, E.C Street Address (P.O. Box Number is Not Acceptable)
501 W. BAY ST.
JACKSONVILLE FL 32202
%
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 Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and titla it applicable. {NOTE: Registsred Agenl signatura required when reinstating) DATE
: o e ) n
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution O Add-ed ‘o Fees
{See criteria on back) g Make Check Payable to Department of State '
1" OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D [ pelete TITLE O change [T Addftion | S
NAME ADEEB, JOSEPH il NAME =2
staesT aboress | 10645 PHILLIPS HWY BLDG 200 STREET ADDRESS é
orv-st-ze - |JACKSONVILLE FL 32256 CITY-5T-2IF @
o
TITLE [J Delete TRLE O change 7 Additien | O
NAME NAME
STREET ADDRESS‘ 7 STREET ADDAESS
emy-steze T T T T O . : oimy-st-zp o - T -
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7 CITY-ST-ZIP
TITLE [ Delete TITLE ' [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Dalste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certily that the information supplied with this filipg does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supglermmpial report is trug-And accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the corporation or the recet dfdo execyte this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachmg address, yith j i mpowered.

SIGNATURE: AP i 0 Jasegh  Bdeeh 4f4fo2 Go¥-2¢0-83/0

ffcuy;ﬁne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Ioae Daytima Phone #




