FILED
2003 FOR PROFIT CORPORATION Aug 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (

DOCUMENT # V66916 Secretar Yy of State
1. Entity Name . 03-25-2003 90068 031 ***150.00
W.F. STRICKLAND, INC. 08-06-2003 90056 003 ***150.00
Principal Place of Business Mailing Address -
1441 PALMER ST 1441 PALMER ST
MAYPORT FL 32233 MAYPORT FL 32233
2. Principal Place of Business 3. Mailing Address ”ll” |||||I "”I |||’|m|| ”||| II“ nl" I’l" |‘||“|IH I||]| |’I‘HI||
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
l 59-3 143884 Not Applicable
lp Country Zip Country 5. Certificate of Status Desired O $8.75 A_dditianai
Fee Required
= -6.~Name and Address of Current Registered Agent —-: . .—_ [ — . _.—_ _ . 7..Name and Address of New Reglstered Agent __
Name
STR;ICKLAND' WILLIAM F i Street Address (P.O. Box Number is Not Acceplable)
1441 PALMER ST ;
MAYPORT FL 32233
. . ¥ ‘ ) City ] FL Zip Cods

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent. . .

- SIGNATURE

: Signalure, typed or printed name of registered agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
FiLE NCW!!! FEE IS $550.00 . - .
. 9. Efection Cam Financin
tr Soptemiber 16, 2008 oo wil be 76000 Coter arve s $5.00 e so
Wlake Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS 1. ADDITIONS f{CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PST - [ Dalete TILE [0 Change  [] Addition
NAME STRICKLAND, WILLIAM F NAME
streeT aooress | 1441 PALMER ST STREET ADDRESS
cry-st-zp - |MAYPORT FL CITY-5T-2IF
THTLE D [ Deleie TILE [ Change [ Addition
NAME STRICKLAND, WILLIAM F NAME
stReeT a00RESS {1441 PALMER ST STREET ADDRESS
orv-st-2e | MAYPORT FL CITY-ST-2P -
TITLE e .o [ Delete TE . ) e . N DO crange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
TILE [ pelate TITLE [ Ghange [ Adaitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addtion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 112.07{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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 10 or Block 11§

changed, or on an attachment with an address, with all other like ep owe_rfd,
VAT B b T 2
SIGNATURE: (/AU : i . ", Wi/ (>

Date Daytime Phone #

:
§

CR2E034 (4/03)
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