2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

THE

DOCUMENT # P98000004524 2R Secretary of State
1. Entity Name Rk
S.R.C. OF NORTH FLORIDA, INC. 03-17-2003 90476 044 #150.00
Principal Place of Business Mailing Address
458 W TENNESSEE STREET ROUTE 4. BOX 210
TALLAHASSEE FL 3230t GREENVILLE FL 32331
. : AR AR AR IR
2. Principzl Place of Business _{ 3. Mailing Address . [ e N

Suite, Apt. #, elc. . Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

59—3486889 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O g‘g';;jq 3?:;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TERRELL, KIMBERLY A

Street Address (P.O. Box Number is Not Acceptable)
355 N MONROE STREET

TALLAHASSEE FL 32301

City FL Zip Code

8. The above named enlity submits this statement for the purpese 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
Signature, typed or printed name of ragistared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 - ~ inanci
- e e R e = a T+ ST H - * ' I i . F
“===TENGTIAY 1, 2003 Feé wif be $550.00 | ¥ Tt Fond Comston 0 01 00 My e
Make Check Payable to Florida Department of State ‘
10. ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Addition
NAME TERRELL, KIMBERLY A NAME
steet anoress {ROUTE 4, BOX 210 STREET ADDRESS
orr-st-ze | |GREENVILLE FL 32331 CITY-ST-2IP ‘
TITLE PD [ Delete TITLE [ crange (] Addition
HAME CARROLL, JOHN R NAME
streer aporess |AT 4, BOX 210 STREET ADDRESS
orv-st-2p - IGREENVILLE FL 32331 CITY-ST-ZIP
TLE 3 (T Delete TITLE [J Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TILE . [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2
TILE O delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7 CiTY-ST-2IP

12. | hereby certify 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 lhis 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 corparatian or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ent with an address, w#h all other lige egtpowered.

) ey 5
SIGNATUR LA AT R E A QUIRED
SIGNATURE AND TYPED INTED NAMﬁF leNG OFFICER OR DIRECTOR Date Dﬂ\ﬂlmﬂ FPhona #

~D2EN24 fAninn



