e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 761954

1. Entity Name

OLD STANTON, INC.

May 29, 2002 8:00 am
Secretary of State

05-29-2002 90683 045 ****6]1 .25

Principal Place of Business

2787 PERGY ROAD
JACKSONVILLE FL 32218

Mailing Address

2787 PERCY ROAD
JACKSONVILLE FL 32218

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DG NOT WRITE N THIS SPACE

City & State City & State 4, FEI Number Applied For
59-223m26 Not Applicable
- - " —
Zlp Couniry Zp Country 5. Certificate of Status Desired O $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MITCHELL, ROBERT L

"| 2787 PERCY ROAD™
JACKSONVILLE FL 32218

T B T e i

Street Address (P.O. Box Number is Not Acceptable}

[ o—
o S e

et i § o g e =T, T R e ET

=T " City ©

—
Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the state of Florida.

Slgnatura, typed or printed name of registerad agent and title if applicabla.

[NOTE: Registaraa Agent signature requirac when reinstating}

DATE

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

$5.00 May Be Make Check Payable to

{i Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTQRS IN 10 .
TILE DT O Delete TITLE [Jchange [ Addition | &
NAME MITCHEU., ROBEHT L NAME B’;
staeer anoress (2787 PERCY ROAD STREET ADDRESS §
orv-st-zp - JACKSONVILLE FL 32218 CITY-ST-2IP o
TITLE . O Delete TITLE [ Change ] Addition 5
NAME AIKENS, CHESTER A. NAME
steet aooress (305 E. UNION STREET STREET ADDRESS
crr-st-oe WJACKSONVILLE FL 32202 CITY-ST-2IP
TITLE : 1 Delete TITLE [ cChange  [J Addition
NAVE SIMMONS, CHARLES E., JR NAME
seer aooress (1980 W EDGEWOOD AVENUE STREET ADDRESS
erv-st-zp_ WMACKSONVILLE FL . . - - e e o OTST R e U
TE S O Deiete L Ol Change [ Addition
HAME MCINTOSH, C.B. NAME
streeT aooress (4063 RIBAULT RIVER LANE STREET ADDRESS
erv-s1-2p - IJACKSONVILLE FL CITY-5T-2IP
TILE ’ oo * O belete TMLE [ Change [ Addition
NAME GIRARDEAU, ARNETT E NAME
sreeT aporess (4215 RIBAULT RIVER LANE STREET ADDRESS
cmy-st-zr WJACKSONVILLE FL 32208 CITY-ST-2IP
TITLE O pelete TITLE [IChange [ Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

SIGNATURE: __ £ 2¢ ¢\

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicatéd on 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 corparation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida 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.
déq&i K. &N\M
I\ e W T
IR TR LIRED

chet

$20-02  (Goy) T¢8-41834

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECYOR

Date ’Daytime Fhone #



