l
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RENE' & COMPANY, INC.

DOCUMENT # P98000090:?82 ’

'
|
i
1
|

p

Principal Place of Business

12543 HARBLORE OR
JACKSONVILLE FL 32225

g

Maﬁ'.h!-g Address

12543 HARBLORE DR
JACKSONVILLE FL 322253418
us !

2. Principal Place of Business

3. Majling Address
|

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED :
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90033 017 ***150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numbei Applied For
v Y UMbl 59-3549451 pg ec”
Not Applicakle
- - G ‘ "
4P Country - ‘*é'p‘;i' -0 ountry 5. Certificate of Status Desired O ?8'75 Adaitional
‘ ¢ Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COATES, IONA K
6215 SYRINGA LANE
JACKSONVILLE FL 32211

Name

Street Address (P.O. Box Number is Not Acceptable)

City

!
|
|
t
i
|
1

FL [ 2w Code

SIGNATURE

8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed of prnted name of registered agsnt and title if appllir.:ab!e

(NOTE: Registerad Agent signature required when reinstabng} DATE

(See criteria on back)

9. This corperalion is eligible to satisfy its Intangible
Tax filing requirement and elecls to do s0.

Aftdr MIA
Make Chet]

| #0. Election Campaign Financing
Trust Fund Contribution.

$500 May Be

Added to Fees

CR2E034 (9/99)

1. OFFICERS AND DIRECTORS 'T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P } O Delete TIME O] Change [ Addition
NAME BOLES, RENE L ‘ HAME

streer aporess | 12543 HERBLORE DR STREET ADDRESS

CITY-ST-2P JACKSONWVILLE FL 32225 CITy-S§T-2iP

TITLE | O Dewee me [ change [ Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ebae L~ e fOTY-STZP - -

TILE [ el TILE (] Change [ Addition
HAME | NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 CITY-ST-2IP

TITLE ‘ 3 Deleta TITLE O change [ Addition
NAME NAME

STREET ADDRESS | STREET ADORESS

CITY-ST-2IP | CITY-57-2IP

TITLE ! O pelete TITLE [7] Change [ Addition
NAME ' NAME

STREET ADDRESS | STREET ADDRESS

oITY-51- 20 ‘ CITY-ST-2P

TITLE [ Delete TITLE [J Change [ Addition
RAME l NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P l ey-5T-71

of the corporalion or the receiver or trustee empowered to éxecute this report as required by C

ress, with all othéplike empowered. .
r ‘é Z,’”\“‘“ PR
N

changed, or on an attachment with an ac

SIGNATURE: /QOV‘/(/

13. | hereby certify that the information supplied with this filing boes not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this 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
hapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

s0¢

3202 22)-14//

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




