FILED

Apr 18, 2005 8:00 am
2005 FOR FROFIT CORPORATION ecretary of State

04-18-2005 90303 049 ***150.00
DOCUMENT # P98000089641
1. Enlity Name
R. 8. STRICKLAND CONSTRUCTION, INC,
BT RVEVET Y Wy

Principal Place of Business Mailing Addrass
4862 RAGGEDY POINT RD. PO BOX 8568 SR it e o
ORANGE PARK, FL 32073 FLEMING ISLAND, FL 32006-0014 AT
S L DRI RIRA MR

Suite, Apl. 4, slc. Suite, Apt. #, eic. 04112005 Chg-P CR2E034 (10/03)

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

55-3541785 Not Applicabls
Zip - ) Country o T Country 5. Caertificate of Status Desired a gg.;esq&?;ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name

STRICKLAND, RAYMOND S
4862 RAGGEDY PQINT RD Street Addrgss (P.Q. Box Number is Not Acceptable)
ORANGE PARK, FL 32073

City FL I leCcde

8. The above named entity submits this staremem for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

ithe ObhgallOnS of registered agent. »
HEF - . - TV P N

SIGNATUHE- . . - L e : ‘ e - ...

Signature, typed of printad name of ragistecad agen and lille if applicabls, (NOTE: Registerad Agent ﬁgnah.‘u required when reinilating) DATE
N | .
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing © $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Ceniripution, O Added to Foes
10, OFFICERS AND DIRECTORS 31, ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11
TLE D O peteta TE [ change [ Addition
NAME STRICKLAND, RAYMOND S NAME
STREET ADDRESS | 4862 RAGGEDY POINT RD STREET ADDRESS
CITY-sT-2P ORANGE PARK, FL 32073 CITY-31-2P
TITLE VP [ Delete TILE [ change  [_] Addition
NAME STRICKLAND, WELSEY S HAME .
STREET ADBRESS | PO BOX 8568 STREET ADDRESS
CITy-$1- 7P ORANGE PARK, FL 320060014 CITY-8T. 2P
TIE O velete TiTLE ‘ 1 Change  [T] Addition
NAME T ] T Y S - : :
STREET ADDRESS STREET ADDRESS
Y- ST-2F CITY-§T-2P
TLE O pelete TALE [ Change  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-57-2P CITY-§t-2Ip
TITLE O Delete HIE [O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-St-2IP
TME | - ] o O pelete ~ TME [JcChange [ Addition
NAME (R RTEN SH L Y
STRFET ADDAESS | eemeee e+ e | STRELT ADDRESS [ R .o . e
CIY-57-2P L : CITY-§T-2ip_~* % ="

12, ¥ hereby certily that the information supplied with this !lhng does not quallly for the exemption stated in Section 119.07(3)(i). Florida Statutes. 1 further centify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the sams legal effect as if made under oath; that | am an officer or director
of the corporation or 1ha receiver or lrusteg empoweg ed 1o execule this report as required by Chdptsr 607, Florida Slalulea and that my hame appears |n Block 10 or Block 111t

t_hanged or an an atiachmant with an agldreg or like empowerad.
ISIGNATURE' o 3sirps (G f;‘#?lé?‘-??z”
Date aviimg Phone #

|
AIGNATURE AND TYPED OR PHJNTED NXME OF SIGNING

OFFICER Dﬂ DIRECTOR




