13. | hersby certify Ihat 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 rep;
of the corporation or the receiver or truste
changed, or on an attachment with an ad

SIGNATURE:

Doy

is rue and accurale and Ihat my signature shal! have the same legal effect as if made under cath; that | am an officer or director
powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
ss, with all other like empowered.

7-29-03 (Q04) 354—941%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRE_)()R

~ x 8
2002 UNIFORM BUSINESS REPORT (UBR] FILED g
DOCUMENT # 137646 Apr 08,2002 8:00 am &
1. Enty e ecretary of State
OSCAR G. CARLSTEDT CO. 04-08-2002 90074 019 ***150.00
Principal Place of Business Mailing Address
577 GOLLEGE STREET 577 GOLLEGE STREET
PO BOX 2338 PO BOX 2338
JACKSONVILLE FL 32208 JACKSONVILLE FL 32203 : .
2. Principal Place of Business 3. Malling Address !
Suite Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied For
59-0185465 Not Applicable
Zpe Country ap Country 5. Certificate of Status Desired 3 $8.75 Additional
% Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NI X e I SN 0 U o
BELDEN WILUAM C Street Address (P.Q. Box Number is Not Acceptable)
577 COLLEGE STREET
JACKSONVILLE FL 32204
City FL Zip Code
8. The above 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, typed or printed name of registered agent and title if applicatla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 ) e
Tax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 10. ﬁiz:lgzr%ag;:‘rgn Emancmg $5.00 may Be
S ibution. Added 1o Fees
(See criteria an back) E'J Make Check Payable to Department of State
1. OFFICEARS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIFLE TSD [ Delete TLE O Change [ Addition | S
NAME WILLIAMS, BILL R NAME 3
sTRee aDoRess | 2115 GOLTARE DR STREET ADDRESS g
CITY-ST-ZIP JACKSONVILLE FL CITY-§T-2IP w
TITLE PD O Detete TITLE [ Change [ Addition S
NAME BELDEN, WILLIAM C HAME
STREET ADDRESS | 2117 FIRST AVE STREET ADDRESS
crv-s-zr | FERNANDINA BEACH FL 32034 oiTv-51-2P
=TTE —amens — _- - = e [ Deletes —-Ti[_}:E' I e — = [-Change__["]. Addition, |, .
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IF CITY-ST-2IP
TILE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete TITLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-21P
IMLE [ Delete THLE O cChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

Date Daymm- Fhoneg #



