FILED

2003 FOR PROFIT CORPORATION Jan 17,2003 8:00 am

sooran R

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 214965~ -~ - | «@m |~  Secretary of State |
1. Entity Name f% i '_ 01-17-2003 90040 028 ***150.00
W. B. FLEMING CO. ;
Principal Place of Business Mailing Address
102 S.CENTRAL AVE. 102 S.CENTRAL AVE.
P O BOX 1409 P O BOX 1409
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 9084 Applied For
5 1802 Not Applicable
7z Country Zp Country 5. Certiicate of Status Desied  []  $8-7D Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S.COTT' WILLIAM W. Street Address (P.O. Box Number is Not Acceptable)
1987 BEACH AVE.
- ATLANTIC BEACH FL32283 - - P - - B R R . PR ~ = Sl Tl x ST Tremes s e e
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. | am famlliar with, and accept
the obligations of registered agent. .
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NCTE: Regrstersd Agent signature required when reinstating) DATE
FILE NOWIl! FEE IS $150.00 . .
X . . ign Fi
AtterMay 1, 2003 Foo il b S550.00 e e o $5,00 Moy oe
Make Check Payable to Florida Department of State ’
. ] ~_ OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 17
TMLE | VD - [ Celete TITLE CJchange [ Addition _%
wame = | KIRKPATRICK D.A. NAME s
streer aooness | 1119 MONTEGO ROAD STREET ADDRESS Y
CITY-ST-2IP JACKSONVILLE, FL 00000 CITY-5T-2P g
- o
TITLE PD O peleta TILE [ Change [ Addition 5
NAME SCOTT, WILLIAM W. NAME
STREET ADDRESS | 1987 BEACH AVE. STREET ADDRESS
CiTY-5T-217 ATLANTIC BEACH FL CITY-ST-21P
TILE SD O pelete TIMLE ) change [ Addition
NAME SCOTT, SARA F. NAME
STREET ADDRESS | 1987 BEACH.AVE. . | STREET ADORESS , - B N
CIFY-ST-7P ATLANTIC BEACH FL Crry-§7-21P
me TD [ peiete TITLE [ Change [ Acdition
NAME BALDWIN, C.A. HAME
STREET ADDRESS | RT 4 BOX 468 STREET ADDRESS
CITY-ST-21P TIFTON, GA 00000 CITY-ST-2IP
e D [T Delete MLE Ol change [ Addition
NAME HANSON, EDGAR C NAME
STREET ADDARESS | 2808 SHANNON ROAD STREET ADDRESS
CITY-S7-2IP ALBANY GA 31707 Ciy-§T1-2P
THILE D ' O Delete TITLE [Jchange  [] Addition
HAME KILPATRICK, LYNN F NAME '
sTReeT a0cress | 1119 MONTEGO ROAD, EAST _STREET ADDRESS
CITY-87-2IP JACKSONVILLE FL 32216 CITY-ST-ZP
12. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 11 (3)(1). Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same | effect as if made under cath; that | am an officer or director
of the corparation or the receiver of truslee empowered to execute this report as required by Chapter 607, Fl Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. N
1A W RESEOE ED Y- 7
SIGNATURE: Wil Wi ASEor G EP=Ess QUIR B oo foz  z=3ires - 282/
SIGMNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER Date / Dgyting Phone #



