04221999-90033-049-3150.00-5150.00

Ll |

FILED
Apr 22,1999 8:00 am

3980 A1A SOUTH. SUTTE C
ST ALUGUSTINE FL 32084

3360 A1A SOUTH, SUITE €
ST AUGUSTINE FL 32084

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed

10/08/1998 )

agent. | am familiar with, and accept the obligations of, Section 607. , Florida

Statutes.

11. Pursuant to tha provisions of Sectians 607.0502 and 607.1508, Florida Stahides, the above-named co
office or registered agent, or both, In the Stata of Flonda, Such change was authorized by the

ration submits this statement for the purpose of charging its registarad

's board of diractors. | hereby accept tha appointment as regl

PROFIT FLORIDA DEPARTMENT oF STATE
CORPORATION Katherine Harris ecretary of State
ANNleAs ;;PORT Dmsszc::go o; ::; ons 04-22-1999 90033 049 ***150.00 .
DOCUMENT # P98000086861
CURB SYSTEMS OF NORTHEAST FLORIDA, INC. R i
. T T

2. Principal Place of Buginess 28, Mailing Addreas 4, FEHNumber 2 Applisd For | _
A 26] ﬁ -3 5’9{? 372 Nof Applicable | ' =
Suite, Apt. ¥, elc. Suite, Apt. #, etc. . 75 Additonal - )
";] R I R ol ;ﬂ e mw m— e 5. Carifcate of Status Desired _..[1. .. * X Fon Roquies
~ City&State Chy & State 8. _Election Campaign Financing .| $£5.00 Moy Ba— ——
bz - - 28 ) ) Trust Fund Gantribution Added ta Fees
Zp Country Zip Country 8, This corporation owes the current year imangible
?;I r'b'_-;l 29] 1—3;1 Personal Property Tax. OYes [ONo
9. Mamse and Address of Curment Reglstered Agent . _ 10. Nameo and Address of New Registered Agent
81| Name ~ ) o
BASS, RAYMOND L JR |
2335 TAMIAM] TRAL NOHTH. SUITE 409 82| Street Address (P.O. Box Number I3 Not Acceplable)
NAPLES FL EE)
B4| City 85| Zip Code
FL "]

SIGNATURE SW.WHWWJWW“WHW. (NOTE: Agent moneture requiced whaen relnatrting) DATE G R

12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DXRECTORS IN 12 - [=2]

e D (G DELETE 11 TME [JChange [ Addition 5

HAME ALUGOOD, GARY 1280 3
sweeracoress| 3960 A1A SOUTH, SUTE C 13 STREET ADDRESS v =
CTY-ST-2P ST AUGUSTINE FL 32084 14 GTY-51.2P 2 =
TME D [J DELETE 24 TME [JChange  [JAddisien| O ¢ 7
NAME GARY 23 NAME . =
smeeraooress| 1135 7TH ST SOUTH 23 STREETADDRESS I =
- Oy §T- 20—~ MSFLM102:‘=I’—""" et e w2 A OTY- ST 2P | e e ——— & ST .= = ——— -

me ] DELETE 11 TE [JCrange [ Addition

NAWE ’ azNAE

STREET ADDRESS - - 33 GTRELTADDRISS | —— - —

CITY-$1- 78 14.CITY-5T- 29

TILE [J DELETE 41 TNE [Jchange  [] Addition

NAME 4 ZNAME

STREET ADDRESS 43 STREET ADDRESS

CITY-51-29 44 OITY-ST-29

mE [ DELETE 51 TIME OcChage [ Addition

NAME 5.2 NAME .
STREETADDRESS 5 STREETADDRESS =
CITY-ST-29 34 G- 5129 -
TME 0 DELETE 61 TMLE [JChenge L] Addibon

WAVE 62 NAME .

STREET ADDRESS 6. STREETADDRESS

CITY-57-2P 84 CITY-5T-29

14. T hereby centlfy that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i) Florida Statutss. ¢ further certify that the informatior
tfie and accurate and that my signature shall have the same iegal effect as if made under ocath; that I am an
10 exacute this report as raquired by Chapter 807, Fiorida Statutas; and thai my nama appears in \

all gther ike empowered, ,
///fﬂ"/ /-25°99 By gz £Lo5”
rd Date Dayrme Phone ¥

,,,,,,,




