[ AR W g

NOCU«MENT #

1.

.‘\" A

Saxly Name '
Nabors, Giblin & Nickerson, P.A.

Hwar7 ¥ 14977

FILED
000CT 30 PM 3: Lg

Principal Place of Business

Mailing Address

315 South Calhoun Street, Suite 800 TALLAHHS Er_ rLORIDA
Tallahassee, FL 32301
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
: 59-2427540 Not Applicable
- - ; —
Zip Country Zip Country 5. Certificate of Slatus Desired | gi' ggﬁf:&mna{
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Gregory T. Stewart Street Address (P.0. Box Number is Not Acceptable)
315 §. Calhoun Street, Suite 800
Tallahassee, FL - 32301
City Ziﬁode
goonnz4stesu= -5
8. The above named entity submits this statement for the purpose of changing its registered offlce or registered agem or both, in ihe-.‘iale’dﬂﬁ'ro‘fﬂﬂ‘—g lL}bb"‘“U}.S
#rEkG1. 25 doledgl 25
SIGNATURE
_ Signature, tsip_e_d_ur printed name of registered agent and ttle f applicable, agistered Agent signature required when reinstating) DfLE
9. This corporation is eligible to satisty its Intangible 10. Election Campai . .
ot ) - paign Financing $5.00 may e
Tax hlmg rgqu\rement and glects 16 do so. Trust Fund Contribution. Added to Fees
(See criteria on back) O
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE O Delete TITLE Sy, VP-cr 5277 O Change X% Aditien
NAME - NAME L. Thomas Giblin
STREET ADDRESS STREET ADDRESS 315 S. Calhoun St., #800
GimY-S-21p eimy-ST-2IP Tallahassee, FL 32301
TIMLE 1 Delele TNLE VP [ Change 3 Addilion
NAME NAME George H. Nickerson, Jr.
STREET ADDRESS SIREETADDRESS | 315 g, Calhoun St., #800
cimy-ST-29 oiry-St-2P Tallahasses, FI. 32301
TITLE o ug‘z 7 Delete TITLE Treasurer [ Change {3 Addition
HAME o < =89 NAME Mark T. Mustian
STREET ADDRESS & ,";t’;;{g:‘ STREET ADDRESS 315 S. Calh st #800
CITY-ST-21P ded e T CITY-ST-2iP - Laihoun .
B = 1 - Tallehasses; FL—32301
TITLE ﬁ o PrEgg O Delete TILE {7 Change 20 Addition
P, .
HAE it o S NAME John R. Stokes
STREET ADDAESS R w STREET ADDRESS 315 §. Calhoun St., #800
oTv-saP | T cimy-1-26 Tallahassee, FL 32301
TITLE & = [ Delete THLE VP [ change XK agdition
NAME 8 NAME Jean E. Wilson
STREET ADDRESS STREET ADDRESS 315 S. Calhoun St., #800
Cny-st-2Ip cimy-51-21P Tallahassee, FL 32301
TITLE [T Delete TLE VP O change XX aadition
NAME . NAME William D. Tyler
STREET ADDRESS STREET ADDRESS 315 8. Calhoun Street, #800 SP
CITY-5T-2P _ Ciy-st-zIp Tallahassee, FL 32301 ]

13. [ herehy certify thay thexintormaticn supplied with this filing does not qual\fy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this relfyortbor 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 oith
changed, or on an atl

receiver or frusteg &
hment with an address

ii™a'| other like empowered.

owered 10 exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if

oot éfeéiorgl 1 Sland-" 8.30-c0 /?ﬂ))}nﬂqovo

/ SIGNATURE Al WPEDSR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Date

Dayume Phona \

Ly

~R2EN24 /0100Y




P G — e — o D m —m - a— — =y
nO SLa V
DOCUMENT# = . . .. .
. Entity Name ,
Nabors, Giblin & Nickerson, P.A. Page 2
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. B0 NOT WRITE IN THIS SPACE
City & State ' City & State : 4. FEI Numder Applied For
. Not Applicable
Zi Count Zi Count it
P ountry P ountry 5. Certiticate of Status Desired O . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

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

Signature, typed or prinled name of registered agent and title i apphicable

{NOTE: Registered Agenl signaiure requied when seinstanng; DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects o do so.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back). O

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me 0 Delete TIRE A\ Cl.Chenge  2E2% Addition
NEME NAME Warren S. Bloom

STREET ADDRESS STREETADDRESS | 315 S, Calhoun St., #800

CITY-57-11P ciy-§1-2 Tallahassee, FL 32301

- 1 Deeie e VP [ change A Addition
NAME NAME Sarah M. Bleakley -

STREET ADDAESS SteEETAORRESS | 315 §. Calhoun St., #8060

CTY-ST-7IP biry-§1- 217 Tallahassee, FL 32301

TME [ oelete TITLE VP [ Change X Addition
NAME NAME Steven E. Miller

STREET ADDRESS STREETADDRESS | 315 8., Calhoun 5t., #800

CITY-S1-2P Cirv-s7-21P Tallahassee, FL. 32301 i

TTIE . 2T - ~— -~ [ e “TiTeE A oyp oY oETT s [ change  3CJ Addition
* NAME NAME Maureen McCarthy Daughton

STREET ADDRESS STREETADDRESS | 315 §, Calhoun St., #800

CITY-ST-2IP CIvY-§7- 2P Tallahassee, FL 32301

TITLE (] Deiete TITLE VP 0 Change X Acdition
NAME HANE Harry F. Chiles

STREET ADDRESS STREETADDRESS | 315 §. Calhoun St., #800

CITY-ST-Z1P by -<7-2p Tallahassee, FL. 32301

TmE O Deet T VP [ Change X Addition
NAME NAME Erik P. Kimball

STREET ADORESS SIREETADDRESS | 315 §, Calhoun St., #800

GITY-51-2P eiTy-51-28 Tallahassee, FL__ 32301

13. I'hereby certify that thajnformation supplied with this filing does not gualiy for the exemption staied in Section 119.07(3)(i), Florida Statutes. | further certify that the information

supplemental report is true and accurate and that my signatuse shall have the same legal effect as it made under oath, that | am an officer or director
red 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
LRal bther like empowered.

indicated on thig repd
of the corperation or 1§ rgceiver or trusiee em
changed, or on an attachfment with an address,

'SIGNATUR

Qedory

( %50) 3544024

flcwx‘ruas ASYPED onEm‘rEn NAME OF SIGNING OFFICER OR DIRECTOR™ !

T -Skuart- £ 3000

Daytime Phofe #

=

AmAEAAd rAIAM




K - - - - = - - - - - - - T T T - - T T T T v

it
DOCGUMENT# . .., o
+“ Entity Name *
Nabors, Giblin & Nickerson, P.A. Page 3
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. : Suite, ApL. £, etc. ' DO NOT WRITE iN THIS SPACE
City & State ST : —~. City & State’ . : 4. FEI Numbér ' Applied For
Not Applicable
i ] Co i
Zip Country . Z'p, untry 5. Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent E 7. Name and Address of New Registered Agent
Name

" Street Address {P.C. Box Number is Not Acceptable)

City FL | Zip C_ode

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.

MOACN24 (O0M

SIGNATURE
Signature, typed er pnnted name of regisiered agent and title if apphcable. (NOTE: Registered Agent signalure required when rnstating) DATE
9. This corporation is eligible to satisiy its Intangibie . y .
o - 10. Election Campaign Financing .
Tax filing requirement and elects 10 do so. Trust Fund Conribution. o 2213190%?;533
(See criteria on back) . (N

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mme O Delets me VP O crange X3 acdition

NAME ‘ NAME Brian P. Armstrong

STAEET ADDRESS . _ ‘ steersopress | 315 S, Calhoun St., #800

CiTy-st-2p CITY-$1-21P Tallahassee, FL 32301

TILE [ Delete TITLE P [ Change ] Addition

NAME : NAME Robert L. Nabors ‘

STREET ADDRESS ) STREET ADDRESS 315 8. Calhoun St #800

. . .y

CiTY-ST-2IP ) CITY-ST-7IP mallahac _FL_ 32301

TITLE 3 Delete LE g [} Change [ Addition
A HaE Gregory T. Stewart '

STREET ADDRESS STREET ADDRESS 315 8. Calhoun St 4800

GITY-5T1-7IP : : CITY-ST-71P oI

_ ﬂ"a_l_La'hnccc-n 32301 — N

JME . Lo £ ez Opetge ~ T fEmE™ - T T T T [ Change [ Addition
" HAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-ZIP CITY-ST-2P ‘

TITLE O Deiete TILE [JGChange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21F CITY-S1- 7P

TILE . O oelere TILE {JChange ] Addition

NAME . NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

13. { hereby certily that tl
indigated on this repo
of the corporation or th!

upplemantal report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director

Fiaformation supplied with this filing does not quahfy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
cewer or trustee empowered 1o execute this repart as required by Chapter 607, Fiorida Slaiutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attadyhent with an address gt alhother like empowered.
SIGNATUR TLC"R\%’_‘\\ ) §r@on/ . Slond- f 30-00 \/ G0 osfuen,
SIGHATUR! OTYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

NS




