FILED
2004 FOR PROFIT CORPORATION Apr 28,2004 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000086861 04-28-2004 90218 048 ***150.00
1. Entity Name
CURB SYSTEMS OF NORTHEAST FLORIDA, INC.
Principal Place of Business Mailing Address 11vivV1Jd4
8370 US 1 ND 6370 US 1 NO
BLDG 8 BLDG 8
ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32085 )
s T s Vg TV ROAERT AR

Suile, Apt. #, eic. Suite, Apt. #, efc. 03012004 Chg-P CR2E034 (10/03)

City & State City & Stats 4. FEI Number Applied For

59-3548372 Not Applicable
Zip Country Zip Gouniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i —_— -
ALLIGOOD, GARY'L = =+ ° : [ S T
6370 US 1 NO Street Address (P.O. Box Number is Not Acceptable)
BLDG 8
ST AUGUSTINE, FL 32095
City FL , Zip Code

ent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Gy £ Alsoct, Lkt ey

8. The above named entity submits this sie
the obligations of registered aggn

SIGMATURE

Sigl " typed of printed name of ra@‘] agent and title if applicabla. {NOTE: Ragisteraa Agdﬁ signatuse required when reinstating) 7 DAYf
==
FILE NOWI! FEE IS $150.00 9. Eleclian Campaign anancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 . Trust Fund Contribution. D Added to Feas . . i L
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORSIN 11 .
TME L, P [ oelete e / ,o ; [ changs  [Adition
nawE - | ALLIGOOD, GARY o 7 5. ALl go0
STREET ADDRESS | 3960 A1A SOUTH, SUITEC STREET ADDRESS o drt e SFee e~
ory-st-zp | ST AUGUSTINE, FL 32084 CITY- §T-2P (yg Ak asfine A7, Fe=3Y
rd
TEILE 1 pelete TITLE ‘ [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
TITLE O pelete TMLE [ Change [ Adition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-21P . | - — . I - - . ) e e . CITY-87-7IP ., . —_ -l . — = — - )
TITLE O pelete TITLE [ Change (3 Addition
NAME . }‘ NAME
STREET ADDRESS ThOL ; STREET ADDRESS
CHTY-ST-2P . CiY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addilion
NAME NAME
| STREET ADDRESS ‘ : STREET ADDRESS
- SCITY-ST-ZIP ’ v CITY-ST-2tP
e - S [ pelete e [[J Change [ Addition
HAME i HAME
STREET ADDRESS S STREET ADDRESS
CITY-5T-2IP CITY-ST-7P . -

12, | hereby cerlify that thewniormalnon supplied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | funher certify that the snformanon
indicated on this reportor, . supplemental regort 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 corporation or the ¥eceiver or trustee empewe)ed to execyls thissenoct-as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addgesg greftOnrer like empowerad.

SIGNATURE: _- gy Lo A oo S S 4// My g 25

s ATURE AND TYPED OR PRIN@NAME OF SIGNING OFFICER OR DIRECTOA W/ Date Daytime Phone #




