2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

603638

1. Entity Name

BEDELL, DITTMAR, DEVAULT, PILLANS & COXE PROFESS
IONAL ASSOCIATION

Principal Place of Business

101 E. ADAMS STREET
JACKSONVILLE FL 322020330

Mailing Addrass

{01 E. ADAMS STREET
JACKSONVILLE FL 322020330

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etec.

DO NOT WRITE IN THIS SPACE

Feb 04,2002 8:00 am
Secretary of State

02-04-2002 90046 010 ***150.00

0

City & State City & State 4. FEI Number Applied For
59-1407533 Not Applicable
Zi Counir Zi Countr ) iti
P y P Y 5. Certificate of Status Desired o $8.75 Addiional
Fee Required
B.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T

DEVAULT Ill, JOHN A

Street Address (P.Q. Box Number is Not Acceptable)

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 or registered agent, or both, in the State of Fiorida.

K
SIGNATURE
Signature, lyped or printed nama of registered agent and litle it applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
N . . P . . . ‘ o

8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects tc do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ) O Delete MLE o [Jchange  [.Addition
e DEVAULT, JOHN A Il e Anan F- Breoke, =5
sTreeT aooress | 4345 VENETIA BLVD seraoness |4 QT Apacha, Avend
orv-st-zp | JACKSONVILLE FL 32210 omv-s1-2° | lae e envile, Fi. 3aald
TITLE VD O Delets TITLE | oY Clchange ¥ Addition
NANE PILANS, CHARLES P. i NAE R.%. Farnen\ T
streer aoRess | 10 BUCKTHORN sTheer noRess. | METT1 Wdadrer Oolb Lowna.
orv-st-2e | AMELIA 1SLAND FL 32034 o5 | SaewsondiWar FL o 32210
TITLE 48 [ delate TITLE - - ~ - w— . [C]-Change . [] Addition
NAME TRIPP, C. WARREN JR. NAME
STREET ADDRESS 14528 ORTEGA BLVD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP
TITLE TD 1 pelete TITLE ) change [ Addition
NAME COXE, HENRY M. (i HAME
streer anoress | 1824 MCINTOSH PLACE STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL 32210 CITY-ST-ZIP
TMLE D , 7 Detete TILE B Change [ Addition
HAME BEVERLY, THOMAS M. NAME ?
sTReeT ADDRESS | 4886 DUPONT AVE sreetaonress |2 R Vo D Yo Avenue
CITy-§1- 2P JACKSONVILLE FL 32217 GITY-§T-21P
TILE D O pelete TITLE [ change [ Addition
NAME BARKSDALE, G DAVID NAME
smeerapnaess | 1271 CHALLEN AVE STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32205 CITY-ST-2P

13. { hereby cerlify that 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 repart is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atiachmgt, with an address, witl
/ &%. i < 9 y A\
SIGNATURE: ~_SIRS\EA VY

| othgr like empowaered.,

AP U AR

! llt.laa..

Qo4 - 383 - 03l

SIGNA'VFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytir-a Phona #

4860200

o
<

CR2E034 (9/01)




