2000 UNIFORM Busmesfs REPORTMUBR) FILED

' DOCUMENT # P99000029066 Apr 19, 2000 8:00 am

1. Entity Name
NORTH FLORIDA ANODIZING, INC. ecretary of State
} 03-21-2000 90088 039 ***150.00
Principal Place of Business Maillnd Address
4007 ST. AUGUSTINE ROAD 4007 ST.! AUGUSTINE ROAD
WACKSONVILLE FL 32207 JAGKSONVILLE FL 522078840
UuuaILuUGI
% P VAR AR WA
Suite, Apt. #, olc. Suite;. Apt. #, ate. DO NOT WRITE N TRIS SPACE
City & State City & State &, FEL oA . Applied Foc
‘%ﬂt“}e - 5 '7:-‘)\ { (g; -S Mot Applicable
. C v ‘ L e
Zp ouniry ap ; Country 5. Certificate of Status Desired )] $8.75 Additional
i . Fee Required
5. Name and Address of Currém Repistersed-Agent ) - 7. Nama end Addrass of New Registered Agemt
% Name
CAPLAN, HOWARD A ~ f_Ezreez Address (P.0. Box Number is Not Acceptable)
3900 ATLANTIC BLVD. |
JACKSONVILLE FL 32207 |
City Zip Code
l FL
8. The above named entity submits this statement for the purp'use of changing ils registered office or ragistered agent, of both, in the Staie of Florida.
X l
SIGNATURE /] N |
Signature, Typed o Rdinted name of registered agent and tle it appfcsble (NOTE: Ragisiered Agent signature requirsd when feinslalng) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) S
- . 10. El G Fi
Tax fling requirernent and stects to do so. Aftei MAY 1, 2000 Fee will be $550.00 Trjzit Igzndag;?:ig;’uti:: nena ] Asfd;%?o'ﬁﬁfe
{See crileria or: back) (| Make Check Payabls to Department of State )
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE D ‘1 [T pelete TILE ) change [ Addilion 8’3
RAME HEILMAN, ROBERT | NAME 3
STReET ADGRESS { 40G7 ST. AUGLISTINE ROAD STREET ADDRESS 2
orv-seze | JACKSONVILLE FL 32207 . eiry-si-2p o
: o 4
e D O oeete WE Dichange (T Addion { S
NAME DUNGAN, DAVID l NAME
StREeT ADDRESS | 4024 SOUTHSIDE BLVD. ; STREET ADDAESS
om-st-2¢ | JACKSONVILLE FL 32216 ; omv-51-2°
TITLE - Obeete Tme (3 Change [ Advition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2 CITY-ST-28P
TME {7 Delete TIE (Qchange  [F Aduition
HAME ' HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2P CITY-ST- 21
TITLE [ oetere TILE {Ochange  [] Adgiion
KAME NAME
STREET ADDRESS STREET ACDRESS
oIy -ST-2IP | ‘I CIFY-ST-ZP
e [ oslte THE [ change L] Addition
NAME | NAME
STREET ADDRESS. | STREET ADDRESS
cIry-S1-21P | CITe-$1-21P
13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption Stated in Section 118.07(3i). Florida Statutes. | furthes cerlify that ihe information
indicated on this report or supplemental repert is true and accurate and that my signatues shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation of the receiver or trustee empowared to execute this report 25 fequired by Chapter 807, Florida Statutes; and that my name appears in Biock 11 of Block 12 jf
changed, of on an attachmenteaith an address, with all otber ke empowered,
: i@ A lagdlidea 31 Gt 358510
SIGNATURE: e ' : : 0~
SIGNATURE AND TYPED OR PRINTED NA‘ME OFAIGNING OFFICER B BIRECTOR Date Daytime Phong £




