{2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000022545

1. Entity Name

VIGNEAUX CORPORATION

Feb 15, 2001 8:00 am
Secretary of State

02-15-2001 90035 044 ***150.00

Principal Place of Business

548 S ELLIS RD.
JACKSONVILLE FL 32254

Mailing Address

546 5 ELLIS RD.
JACKSONVILLE FL 32254

PSS | B

2. Principal Place of Business

3. Mailing Address

L AT

I

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee wiil be $550.00

City & State City & State 4, FEI Number Applied For
59—3571418 Not Applicable
Zi C i t iti
" ounry ap Gauntry 5. Cortificale of Status Desied ~~ [J  $8+79 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
A e e T e e —Name= i —— ———
SBA LEWE . le
AN CHEH’ S Strent Address (P.0. Box Number is Mot Acceptable)
5150 BELFORT ROAD * 546. 5.1 Ellis Roaq
BUILDING 100 o il T
JACKSONVILLE FL 32256 :
City FL Zip Code
Jacksonwville 32254
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,
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature requireéd when rainstaling) DATE
; ion is eliqi isfy i 1 m
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $150.00 10, Flection Campaign Finanging $5.00 May Bo

Trust Fund Contribution. Added to Feas

(See criteria on back) N Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
TITLE D [ Delete TITLE D 3[] Change  [J Addition
NAME MONAGLE, JOHN E NAME Monagle, John E £
STREET ADORESS | 12627 MEADOWSWEET LANE STREETADDRESS | 4704 Universi ty Blvd North
omy-sT-zE | JACKSONVILLE FL 32295 GiTY-§T-2P Jacksonville, FL 32277
TITLE D [ Delete TILE D ik Change [ Addition
- MONAGLE, SHEFRY K e Monagle, Stacey K
STREET ADDRESS | 12627 MEADOWSWEET LANE STREET ADDRESS 4704 Uni i tv Bl
onv-s1-2° | JACKSONVILLE FL 32295 ciTv-ST-2p niversity Blvd. North
Tamlcosy n B | LT W W W
T B e ClDelote. - - e . VDM ASEIIVEESEy B 9427 Fopgage 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-5T-2IP CIvy-5t-21p
MLE [ petete TINLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-217 CITY-81-2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7/ CITY-S1-2IP

SIGNATURE:

ress, with all other li

1.

empowerad.

13. 1 hereby certify that the information supplied with this filing does not gualify 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyfle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a

2-9-01 Doy 13 -1 60

SIGNATURE (N TYPED OR PRINTED NAME G&lGNING OFFICER OR BIRECTOR

Date Daytime Phone #

g
g

CR2E034 (10/00)



