FILED

2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90464 036 ***150.00

DOCUMENT # 137646

1. Entity' Name

OSCAR G. CARLSTEDT CO.

Principal Place of Business

577 COLLEGE STREET

Mailing Address

577 COLLEGE STREET

PO BOX 2338 PO BOX 2338
i S LR
Us Us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEJ Number Applied For
. 59‘0185465 Not Appficable
Zi t Zi Count iti
P Country P oumty 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = —— Tama - - — -

BELDEN'WI MC Street Address (P.O. Box Number is Not Acceptable)

577 COLLEGE STREET

JACKSONVILLE FL 32204
City F!L 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, ! am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tile if applicable.

(NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOW!t FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Makejgheck Payable to Florida Department of State
[

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me  |TSD xDe\e{g TILE CJChange  [7] Aodition
nave U+ (WILLIAMS, BILL R NAME
STREETADDRESS [ 2115 GOLTAREDR — b ecoased STREET ADDRESS
CITY-S1-2P JACKSONVILLE FL CITY-ST-2IP
TImLE FD [ Delete TTLE [ Change [ Addition
NAME BELDEN, WILLIAM C NAME
sTREET ADDRESS 1 2117 FIRST AVE STREET ADDRESS
or-si-2f | FERNANDINA BEACH FL 32034 oImy-g1-2¢
" TILE . . : : o Opeles - " TTLE - iy - - ~ [Jchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CITY-ST-2IP
ILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-21P
TITLE 1 Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TILE ] Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2P

12. | hereby certify that the information suppfied with this filing does not quality for the exempticn stated in Section 119.07({3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or suppiemental

port 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 truglee empowered to executehis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 16 or Block 11 if
dress, with all othar lik powered.

charged, or on an attachmeant wit]
SIGNATURE: INETTRE REGUHED G 4-2503  (300)654-57139
SIGNATURE AND Tﬁb})’ﬂ 2HI;ITEI'DBl:IIEJ|OF SIG?QG OFFWOLB_D)R% / Data Dawlme Phone #

LOVOOARS

nv

CR2E034 (10/02)



