FILED

, ' Mar 05, 2004 8:00 am
2004 FOR R OAL REPORT . TION Secretary of State

_0O5. e ok ke
DOCUMENT # P98000058092 03-05-2004 90011 033 150,00
1. Entity Name
STRUCTURAL REVIEW SERVICE INC.
Principal Place of Business Mailing Address 44U1J4%10
2608 RIDGECREST AVE. 2608 RIDGECREST AVE.
ORANGE PARK, FL 32065 ORANGE PARK, FL 32065
S Ve TR
Suite, Apt. #, etc. Suite, Apt. #, etc.’ 03012004 Chg-P CR2E034 (10/03)
City & State City & State . 4. FEI Number Applied For
59-3519482 Not Applicable
Zip Country Zin Country 5. Certificate of Status Desired O ?i'gigf:;"ma'
6. Name and Address of Current Registored Agent . 7. Name and Address of New Registered Agent

— | Name _

Tt e = o R s e e o
COGEN, GILBERT J -
2608 RIDGECREST AVE Strest Address (P.O. Box Number is Nol Acceptable)
ORANGE PARK, FL 32065

— e —— ST cmfm e G ceToamgem o e

Cily : FL ! Zip Coda

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. 1 am familiar with, and accept

the obligations of registered agent.
En F-3.04
- DATE

{NOTE: Registared Agant signatire required when rainsiating)

titte if applicable.

Fd L= r 4
FILE NOW!l! FEE IS $150.00 . 9. Election Campa\'gn F-inancing $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Coniribution. 0 Added 1o Feas
10. " OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE 3] 1 Delele me T B Chinge 1] Addition
NAME BENTON, PHYLLIS M HAME PHYLLIS M. COGEN
STREET ADDRESS | 2608 RIDGECREST AVE STREET ADDRESS
GITY-S7- 289 ORANGE PARK, FL 32065 CTY-57-2IP
TILE 1 Delete TIRE ' [ Change . [ Additicn
NAME NAME
STREET ADDRESS : STREET ADDRESS
CY-ST-2IP CITY-57-21p
TIE [] Delete TME . [ Change ] Addition
NAME ) . NAME
STREET ADDRESS © 7 TR smeer anoRess 1
CITY-ST-2P CY-ST-2P
TINE [ detete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 7P CrY-ST-2P
TITLE [ elete TIMLE ‘ [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE . [ Deleta TME o R ' J Change £ Acditicn
NAME ) NAME . . ¢
STREET ADDRESS ‘| STREET ADDRESS
¢IY-ST-7IP CITY-ST-2I8

12. | heraby certify that the information ‘supplied with this filing does not qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurale and that my signature shal! have the samae legal sffect as if mads under oath; that | am an officer ot director
of the corporation or the raceiver or lrustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 it

changed. or on an attaciirjen} with gnaddrass, with all mhe}r like empowered, . .
o1 CovgrPibisis b CoGen 3-3-o4(%4) 296-2251

IGNATURE:
S SIGNATOHE AND TYPED OR PRINTED NAME OF yuma OFFICER GA DINEGTOR Date " Daytinfe Phone #




