indicated on this report or suppjemental report is true ang

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ed to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

NRESusor muced  4/ilss. m/w/w

SIGNATUHE ANDTYPED OF PRINTED NAME COF SIGNING OFFICER OR DIRECTOR

Dala Daytime Phona #

2003 FOR PROFIT CORPORATION FILED :
. :
UNIFORM BUSINESS REPORT (uan) Apr 07,2003 8:00 am ;
DOCUMENT # 255417 ecretary of State
1. Entity Name 04-07-2003 90992 002 ***150.00
F. N. DEHUY AND SON JEWELRY STORE, INC.
Principal Place of Busingss Mailing Address
139 t/2 N. WOODLAND BLVD. PO BOX 583
DELAND FL 32720 DELAND FL 32721
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59-0947460 Not Applicable
Zip Country o Country 5. Certfficate of Stalus Desired ~ [] 9875 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AN — i e Ry SR P
==MACON- SUSAN Street Address (P.O. Box Number is Not Acceptable)
139 1/2 N. WOODLAND BLVD.
DELAND FL 32720
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 familiar with, and accept
the obligatiens cf registered agent.
SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinslating) DATE
o
e ~8450.60 S e I e uy L VNIl s A~
9. Election Campaign Financin
Aﬁer May 1, 2003 Fep will be $550.00 Trust‘Fund Coprnr?bulion. ¢ ftii-e?:lct’ohgaeif °
rwMake rida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [ Change [ Addition _S_
NAME MACON, SUSAN NAME S
streeT aockess | PQ BOX 563 STREET ADDRESS 3
CITY-5T-2P DELAND FL 32721 CITY-ST- ZIP &
o
TILE [ detete TITLE O Change ] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ palate TLE [Ochange (3 Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
R s e e e T e oot e e = . i
CITY-ST-2IP B CITY-ST-2IP
TITLE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CRY-ST-ZiP
TITLE O Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the infermation supplied with this 1iling does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information



