FILED
2003 FOR PROFIT CORPORATION Apr 11,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000038620 ecretary of State
1. Entity Name 04-11-2003 20165 008 ***158.75
EARTHWORKS OF NORTHEAST FLORIDA, INC.,
Principal Place of Business Mailing Address
103 CENTURY 21 DR 103 CENTURY 21 DR
#2415 #2215
e o H“"m "I ’|||| m” I|[“||m Il““l“h"l“l“l |m| “‘H“mm
2. Principal Place of Business 3. Malling Address
Suite, Apt. #, efc. Suite, Apl. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-3575952 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address’of Current Registered"Agent™ “ ™~ -~ " | = == -7 ™™ 7/ Name and Address of New Reglstered Agent ="
Name
AKEL' DANIEL D Street Address (P.O. Box Number is Not Acceptable)
ONE INDEPENDENT DRIVE, SUITE 2301
JACKSONVILLE FL 32202
City FL Zip Cede
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.
SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicabla, (NOTE: Registerad Agent signaturs required when rainstating} . DATE
FILE NOW!! FEE IS $150.00 . o
4 At May 12009 Foo wil be 55000 Ao o $R00 e
Mage Check Payable to Florida Bepartment of State
10. OFFICERS AND BIRECTORS | KRB ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ToLE D ’ [ pelete TITLE ] Change  [] Addition )
NAME COOK, JEFFREY NAME
smeeranoress | 103 CENTURY 21 DRIVE, #215 STREET ADDRESS
crv-st-up | JACKSONVILLE FL 32216 GiTY-S7-ZIP
TITLE 3] [ celete THTLE [ Change [ Addition
mve | YOUNG, MARK - HAvE
sTReeT Anoress | 103 CENTURY 21 DRIVE, #215 STREET ADDRESS
om-sr-2p | JACKSONVILLE FL 32216 CITY-§T-2P
TITLE 1D T T Ooelee ~ fmie — T T T 7 U7 T ichange [ Acdition
HAME COLBERT, DENNIS T NAME
STREET ADDRESS | 10440 SYLVAN LANE WEST STREET ADDRESS
omv-s-2¢ | JACKSONVILLE FL 32218 o st-2
TITLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21P
TITLE O oetete TITLE [J Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P ) CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes.  further cerlify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
ot the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att t with an address, with all other like empowered.

[@//ﬂg@ o/, /oa»(’ Vice )0/5/449’ 4-3-03

ANDTYPED OR PRINTED NAME CF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

1198200

AY

CR2E034 {10/02)



