2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S56092 Feb 04, 2000 8:00 am

1- Bty Name Secretary of State

VIGNEAUX CORPORATION 02-04-2000 90055 047 ***150.00
' Principél VPlar;e of éﬁ;irness N Vl'i\;{éiling Address
~: SOUTH ELLIS ROAD 546 SOUTH ELLIS ROAD
IACKCNMVILEE B 32254 JACKSONVILLE FL 32254-3555
- us
e e s IR ARG

Suite, Apl. #, efc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Aopled For
59-3087579 Not Applicable

4P Caunry 2P Country 5. Certificate of Status Desired ] gg-zg Lﬁfe‘g“"”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. . e — o~ _|_Name — e _— . e

FLEMING, CHRISTOPHER C. .

) Street Address (P.O. Box Number is Not Acceptable)
13957 KETCH COVE PLACE
JACKSONVILLE FL 32224
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typad or printad name of registerad agent and ttle if applicatle. (NOTE: Registered Agent signature reguired when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ o
. 10. Election Ca Fi
Tax filing requirement and e/cts to do so. After MAY 1, 2000 Fee will be $550.00 e Purd Gt o fi-g?o“;:ﬁfe
{See criteria on back) | Make Check Payable to Department of State
1. o OFFICERS AND DIRECTORS [ 2 ADDITIONS/ CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE DPT [ pelete TITLE [ Change [ Addition
NAME FLEMING, MARY K NAME
streeT aooress | 13857 KETCH COVE PLACE STREET ADDRESS
CITY-S1-21P JACKSONVILLE FL 32224 Cry-sT-2IP
TITLE 0s O Delete TITLE [ Change (] Additicn
NAME FLEMING, C. CHRISTOPHER NAME
streeT anoress | 13957 KETCH COVE PLACE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32224 CITY-ST-2IP
TMLE ; [ Delete TMLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O elete TITLE O Change [ Addition
NAME NAME
STREE ADDRESS | . - STREET ADDRESS
CITY-S$T-2P B : CITY-ST-21P
TTLE S R (] Delete TME CIchange [ Additior
NAME CoL HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-$T-2P
TITLE O Delste TILE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 signatdre shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute 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 al i ith afi other like empowered.

... 4 - €. Christopher Flemi
SIGNATURE: ;ﬁ_— R Rl NY9R-00  Gp4-793-1L00

TE NAME OF 1IGNING OFFICER OR DIRECTCRH Date Daytime Phone #

““SIGNATURE AND TYPED OR

CR2E034 (9/99)



