2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 603638

1. Entity Name

BEDELL, DITTMAR, DEVAULT, PILLANS & COXE PR

OFESS

Principal Place of Business Mailing Address

101 E. ADAMS STREET

JACKSONVILLE FL 322020330 JACKSONVILLE FL

101 E. ADAMS STREET

32202-3302

2. Principal Place of Business 3. Mailing Addre

S5

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90058 011 ***150.00

BRI

DO NCT WRITE IN THIS SPACE

City & State City & Siate 4. FE! Number 533 Applied For
59-1407 Not Applicable
Zj Count i Count iti
P ountry 2 ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent’ — ™"~ T T 7777, Name and Address of New Registered Agent
Narne
DEVAULT “I' JOHN A Street Address (P.O. Box Number is Not Acceplable)
101 E ADAMS ST
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicadle.  * % {NOTE: Registerad Agent signature raguired when reinstating) DATE
. L e . m
9. This corporation js eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

After M

Tax filing requirement 'and elects to do so.
{See criteria on back)® - T

-

AY 1, 2000 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TLE PD 1 Delete TILE O Change ~ EXAddition | &
NAME DEVAULT, JOHN A. Il NAME Allan F. Brooke II S
swReET sooRess | 4345 VENETIA BLVD sweeranoacss (4979 Apache Avenue f;'g
orvsize | JACKSONVILLE FL 32210 orv-s-2  |Jacksonville, FL 32210 o
TILE vD [ pelete TILE 1)) [ Change  XXAddition 5
NAME PILANS, CHARLES P. il NAME R.H. Farnell IT

1 STReeT aooress | 10 BUCKTHORN STREETADDAESS (4877 Water Oak Lane
crv-sTZP | AMELIA ISLAND FL 32034 o-s-2f |34 ksonville, FL 32210
TIMLE 1 SD ) 3 Delete —f e o~ T © - - - [OChange  XTFAddition
NAME TRIPP, C. WARREN JR. NAME 0. David Barksdale
sTreeT aooResS | 4528 QRTEGA BLVD STREETADDRESS |} 971 Challen Avenue
orv-stzp | JACKSONVILLE FL 32210 oS (e 1 .
TITLE 10 1 pelete TITLE Y T O change  (J Addition
NAME COXE, HENRY M. lll HAME
streeT Apoaess | 1824 MCINTOSH PLACE STREET ADDRESS |
arv-s-7P | JACKSONVILLE, FL 86888x 32210 CiTY-§T-2IP
me 9] O belete TIMLE Ol Change [ Addltion
HAME BEVERLY, THOMAS M. X Change HAME
STREET ADORESS RS R EREAT ARSI AKIE 2886 DuPont Ave. STREET ADDRESS
crv-st-2e | JACKSONVILLE FL. 32217 CiTY-5T-2IP
e D . O Delete TITLE [l Change [ Adaition
NAME Robert H. Pritchard X Addition NAME
STREET ADDRESS | 4352 -St. Albans Drive STREET ADORESS
crY-sT-2¢ | Jacksonville, FL. 32257 oy-<1-2IP

13. Iiﬁereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Flarida Statutes. 1 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 507, Florica Statutes; and that my name appears in Block 11 or Block 12 if

ient with an address, with all other like em

iy JODTY

renr R I UM

changed, or on an attac|

SIGNATURE: ’

powered.

@Z‘L DévVaiillt, III, President/Director 4/24/00 (904) 353-021

[ A

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davytima Phone #




