[ ]
17 Enty Name Secretary of State
BUCK & BUCK, INC. 03-06-2002 90116 044 ***150.00
Principal Place of Business Mailing Address
G/0 CATHERINE B, WHATLEY C/Q CATHERINE B. WHATLEY
1709 ST JOHNS BLUFF RD. 1709 ST JOHNS BLUFF RD.
o B HII"” Il'l ’ll" M" "“I |"|, ’IH m“ m“ M”lm’ I'I” m,!lm
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2421481 Not Applicable
Zip Country Zp Country 8, Certificate of Status Cesired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - — = = = - = = o — — —
WHATLEY, CATHERINE Street Address (P.O. Box Number is Not Acceptable)
10932 RALEY CREEK DR S.
JACKSONVILLE FL 32225
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 ____ . . R : o
Signature, typed or printed name of Tegistered agent and litle i applicable. (NQTE! Registered Agent signatura required when reinstating) ™ ) - DIATE
9. This corporation is eiigible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 i . .
- - 10. Election Campaign Financing $5.00 May Be
Tax flling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD {1 Delete it O Crange [ Addition
NAME WHATLEY, CATHERINE B. HAME
street Anoress | 10932 RALEY CREEK DR S STREET ADDRESS
crv-st-ze | JACKSONVILLE FL 32225 GITY-ST-ZP
TITLE sD [ pelete TITLE [ change [ Addition
NAME BUCK, JAMES O NAME
STREET ADDRESS | 1822 HOLLY QAKS RAVINE STREET ADDRESS
CITY-ST-ZP JACKSONVILLE FL 32225 CITY-ST-ZIP
cme ). e e Opetete. _gme . ... _ _ . _ DOchange [T Addition
NAME NAME '
STREET ADORESS STAEET ADDAESS
CITY-51-21P CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP .
TITLE [ Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-5T-2IP
TITLE 1 Delete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2tF CIFY-ST-ZIP
13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report ar 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 11 or Black 12 if
changed, or an an attachment with an address, with all cther like empowered.
e, | ot R J N
SIGNATURE: __ @etleisesl f-fatse, Catherine B. whatley 02/:22/02 904-641-9466

SIGNATURE AND TYPED OR PRINTED NAME OFFSIGNING OFFICER OR DIRECTOR e [Fate Daytime Phone #

I AT

CR2E034 (9/01)



