2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 761954

1. Entity Name

OLD STANTON, INC.

Principal Place of Business

2323 COURTNEY DRIVE
JACKSONVILLE FL 3308

Mailing Address

2323 COURTNEY DRIVE
JACKSONVILLE FL 32208-3065

2. Principal Place of Business

3. Mailing Address

[

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 31, 2000 8:00 am
Secretary of State

05-31-2000 90077 029 ****70.00

JI

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEt Number Applisd Far
59'223%26 Not Applicable
Zip Country Zip Country - ) $8.75 additional
B , ] ) 5. Certificate of Status Deswed_ - K _ Foo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MITCHEU., ROBERT L Street Address (P.O. Box Number is Mot Acceptable)
2323 COURTNEY DRIVE
JACKSONVILLE FL 32208 :
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.
SIGNATURE
Slgnatura, typed or printed name of registered agent and title f applicaile (NOTE: Registerad Agenl signature required when reinstating} DATE
T
™ FILE NOW: 9. Election Campaign Financing $5.00 Mmay Be Make Check Payable to
FEE IS $61.25 Trust Fund Caontribution. | Added o Fees Department of State
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TCO QOFFICERS AND DIRECTORS IN 10
i3 0Cc 3 oetete TIRE [ change [ Addition
HAME MITCHELL, ROBERT L. NAME
STREET ADDRESS | 2323 COURTNEY DRIVE STREET ADDRESS
CITY-ST-Zip JACKSONVILLE FL CITY-ST-2IP
TITLE D . [ Detete TITLE [ change [ Addition
NAME AIKENS, CHESTER A. NAME
STREET ADDRESS | 305 E. UNION STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL 32202 CITY-ST-ZIP
TE B [ Delete TLE i [ change [ Additicn
NAME SIMMONS, CHARLES E., JR NAME
STREET ADDRESS | 1980 W EDGEWQOD AVENUE STREET ADDRESS
CiTY-5T-21P JACKSONVILLE FL CITY-ST-21P
TILE S [ Delate TIMLE O Change [ Addition
NAME MCINTOSH, C.B. NAME
STREET ADDRESS {4063 RIBAULT RIVER LANE STREET ADCRESS
CITY-ST- 2P JACKSONVILLE FL CITY-5T-2IP
TME D ﬁ_‘aeme TLE [Jcrange [ Addition
NAME AUSTIN, RONALD R NAME
sTREET ADDRESS | 4400 PRUDENTIAL DRIVE SUITE 3 STHEET ADDRESS
omsT-2P | JACKSONVILLE FL 32207 cimy-51-2p
TITLE D ’ O petete TITE Ochange ] Adaition
me—" | GIRARDEAU, ARNETT E NavE
STREET ADDRESS | 4215 RIBAULT RIVER LANE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32208 CITY-ST-2IP

12. | hereby certify 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 1his report or supplemental report is true and accurate and that my signature shail have the same legal effect as if mads 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 617, Flerida 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.

SIGNATURE:

Rttt ORELEDUIREDA £ I thell

A= )T-2000 (F04)26%-4535]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ICER OR DIRECTOR Dats Daylime Phora #

CR2E037 (1/99)



