2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # 603638 Secretary of State

1. Entity Name 01-09-2003 90012 038 ***150.00
BEDELL, DITTMAR, DEVAULT, PILLANS & COXE PROFESS

IONAL ASSOCIATION

Principal Place of Business Majling Address
101 E. ADAMS STREET 101 E. ADAMS STREET
JACKSONVILLE FL 322020330 JACKSONVILLE FL 32202-0330
2. Principal Place of Business 3. Mailing Address H"“l ||”| |I||, “”I ||l|| mll m' I'l“ |IIH |‘|"||||| “l“lm‘ “II
Suite, Apt. #, etc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1407533 Nat Applicable
Zip Country Ze Country 5. Certificate of Stalus Desired | $3'75 Addiiional
Fee Required
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent
Name i
DEVAULT Ill, JOHN A Street Address {P.0. Box Number is Not Acceptahle)
101 E ADAMS ST
JACKSONVILLE FL 32202
- City FL Zip Code

P
8. The above named entity submits tlg&-;;m@ement 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 printed name c.wf rogistered agent and title if applicatie. (NOTE: Registersd Agent signature required when reinstating) DATE

FILE NOw! FEE IS $150.00 9. Election Campaign Financing $5 00 May B
After May 1, 2003 Fee will be $550.00 - y y Be

Make Check Pa;able to Flerida Department of State Trust Fund Gontriauton. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
THLE PD ™ Delete TITLE D [J change B Addition
e DEVAULT, JOHN A. I A Brookes, Allan F. IO
sTReeT aporess | 4345 VENETIA BLVD STREET ADDRESS | o} §*79 A Ptc_hb Avenue
CITY-ST-21P JACKSONVILLE FL 32210 ITY-ST-2IP JQ.C\(SD!'\Q: Y- F L. aaal O
T VD ‘ ~ O Detete TILE ! Chenge [ Addition
NAME PILANS, CHARLES P. Il NAME Pillans ) Charies $. o
STREET ADDRESS | 10 BUCKTHORN STREET ADDRESS
CITY-ST-2IP AMELIA ISLAND FL 32034 CITY-ST-2IP .~
T SD Cees ] elete TmE Ea. el RoWL. T [ Change [T Addition
NAME NAME ’
STREET ADDRESS I?gpbwgﬁn SEGIDJR srsraesss | ¥ S 17 Warer Oall Lane.
amv-si-2¢ | JACKSONVILLE FL 32210 iry-Si-2p dacksonville, Fi. 323210
TTE ™ 7 Delete e o) H Ol change  [X Addition
e COXE, HENRY M. Il e e, Oowr +m,a K.
STREET ADORESS | 1824 MCINTOSH PLACE STREETADDRESS | &) | qunsco.“\n oq.cl
omv-sT-2¢ | JACKSONVILLE FL 32210 CITY-ST-2IP Gy reen Oove Speimas FL 320 43
TITLE D [ Detete TITLE ) ! < [ Change [T Addition
NAME BEVERLY, THOMAS M. NAME
STREET ADDRESS | 2886 DU PONT AVE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217 CITY-§T-21P
TITLE D 1 pelete TITLE [ change  [1 Addition
NAME BARKSDALE, O DAVID HAME
streer ADDRESS | 1271 CHALLEN AVE STREET ADDRESS
CImy-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2P

12. | hereby certify that the informétion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informaticn
indicated en this report or supplemental report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anegttachment with an gddress, with alt ather like empowered.
SIGNATURE:“\ ki@.@f\“zﬁ AR BECRED A, DeVaure T 'lefos  904-353-0a 4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR Date Daytime Phone #

CR2E034 (10/02)




