el | S o . FILED
May 07, 2003 8:00 am

‘2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Secretary of State

05-07-2003 90167 041 ***150.00

DOCUMENT #  P99000096031 :
1. Entity Name FLit
MRC OF JAX BEACH, INC. /
Principal Place of Business Mailing Address
3228 HWY 17 NORTH 3229 HWY 17 NORTH
GREEN COVE SPRINGS FL 32043 GREEN COVE SPRINGS FL 32043
E— N AT AT

Suita, Apt, #, olc. Suite, Apl. #, etc. O CHECK HERE IF MAKING CHANGES

City & State : City & State 4. FEl Number Applied For

. . 59-36046 10 Not Applicable
Zip Country Zip Country Tl i $8.75
< v#% | 5. Certificate of Siatus Desired [ Foo o L‘:dm':;"m'
6. Nama and Address of Curvent Regjistered Agent 7. Name and Atdross of New Heglstom! Agent
- : _ o o o Name N
-4 SOILEAU, NINA - T o e =
Street Addrass (P.O. Box Number is Not Acceptabie)
3229 HWY 17 NORTH . '
GREEN COVE SPRINGS FL 32043
City B FL l Zip Code

8, Tha above named entity submils this statement for the purpase of chenging its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the oblrgaluons of reng!Bfed apent.

CRZEG34 (16/02)

SIGNATURE . . e . . _
' K .s@w@.wdmmmm'umsi:wwpﬂﬁnﬂn_pp@.m.‘ ~;'. - (ND‘I'E.". el Agent orat Vmﬁ\llmdr\mn.]” "‘“.,_; - - ‘-_-_ ‘DM'E_- ‘_ L ’
= '
) FILE NOW!!! FEE IS 5150.00 s oAt TEH G 9, Election Campaign Financing $5.00 may Bo
~After May 1, 2003 Feo will be §550.00 s : Trust Fund Contribution 1 Addeato Fees
Make Check Payable to Florida Department of State ¢ ' ’ _
0 ... . .. .-...  OFFICERSAND DIRECTORS-:;.‘ .. |11. . + .. - _ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 3. ..
e - PTD O elete e \ K Change [ Acdition .
wmwe - | SOILEAU, JOHN W NAME
sTREET aoDREss | 3229 HWY 17 NORTH STREET ADDRESS
cr-51-2¢ | GREEN COVE SPRINGS FL 32043 CnY-§T-0¢
e CsD : 0] peme me sT O crange ] acaiton
HAME SOILEAU, NINA 0 ' NAME
STREET ADDRESS | 3220 HWY 17 NORTH STREET ADOAESS
orv-st-zr | GREEN COVE SPRINGS FL 32043 GIFY-ST-2P
MLE 03 oelern me [T Cramge 5 agcition
R _ , e S\mm 18, 3aoe_ e e

STREET ADDRESS - : === [ sheev aooress - -Jl.; l‘7 —————
erTY-$1-2iP CITY-§7- 2P ='J Cove E oS 339”3
TIME ] pelete L O change (3 Additien
RAME NAME
STREET ADUAESS STREET ADDRESS
CITY-ST- CIiY.s7-2IP
e D Detate e O Change [ Adaition
HAME NAME
STREETADDRESS { ~* ' -~ . STREET ADDRESS
c-Stze e . .. et e L OMSSERP e I
B 1 {73 U T T Ooeete ~ -~ e - |-~ - lii; P LR '.,:’,.'A,E] Cﬁange: -D'Aduillon»
I R SRR NAME ! UL ey
swEtaporess { P TE o0 L ' STREET ADDRESS B i
CITY-ST-2P dhe L __ _ | stz . L e

12. | hereby certlg thauha information supplied with this filin does net quamy fof the exemption stamd in Secunn 119 07%3)0) Flonda Slatutes I furthef cerutythat the information
indicated on this repon or supplemental reporl is rue and accurate and that miy signature shall have the same legal effect as il made under oath; that | am an ofiicar or direcior
of the corporalion of the receiver or trustea empowered to executa this repon a5 requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 il
changed, or on an attachment with an addrass, with allyather like empowered

SIGNATURE:;

SIGNATURE AND TYPED ()




