2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2003 8:00 am

DOCUMENT #

1. Entity Name

CORRY, AKER, EDINGER, JONES & FISHER, P.A.

J06267

ecretary of State

04-07-2003 91036 046 ***150.00

Principal Place of Business
2500 HWY 77
PANAMA CITY FL 32405

Mailing Address
2500 HWY 77

" PANAMA CITY FL 32405

2. Principal Place of Business

3. Mailing Address

NN

Suite, Apt. #, etc.

Suite, Apt. #, etc.

(] CHECK HERE IF MAKING CHANGES

City & Stale City & Stale 4. FE! Number Applied For
59-26572% Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fg-;?q Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i L e - — - memmmae —=- o cNEME = s e e S e e e e ———
CORRY, JAMES E., JR. Street Address (P.0. Box Number is Not Acceptable)
2500 HIGHWAY 77
PANAMA CITY FL 32405

City FL Zip Code

/- The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- the obligaticns of re? ered agent.
SIGNATURE : 4 M

Signature, typad or prin{ad name of registered agent and titla if applicsble.

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWIN! FEE IS $150.00
After May 1, 2603 Fee will be $550.00
Make.Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D ‘ O Detete TInLE FHthenge [ Addition
NAME CORRY, JAMES E., JR. NAME

streer annress | 90 KENTUCKY AVE. STREET ADDRESS cQ’5DD "IF{ ! ~

crv-sr-20 - [ LYNN HAVEN FL oY -ST-2P ?a NALMG {j\f ,FL 59

TITLE DST . 3 delete TITLE FAthange [ Addition
HAME AKER, ANTHONY L. NAME

streeT Anoness | 1941 TYNDALL DR STREET ADDRESS %w%\ —1-7

orv-stze | PANAMA CITY FL avsie | PANLINQ C(‘fy .. 20405

TITLE D 3 Delete THLE Q-Change 3 Addition
NAME EDINGER, DAVID'). =~~~ 3= o~ me S o e e T SR . e e
sTReeT AnDRESS | 4500 CRESTBROOK STREET ADDRESS Q6DD \' T

orv-stzr | PANAMA CITY FL CITY-S1-21P ’_Dc{f\ﬁma e +"\ FL 59”‘06

TI7LE D [ Delete TITLE ~ATThange [ Addition
NANE FISHER, BRET L NAME

stReeT ADDRESS | 224 S COVE LN STREET ADDRESS 9600 HW\I T

crr-s-zp | PANAMA CITY FL 32401 avste [Paname CiRN, FL. 29405

THLE D 1 Delete TITLE ATThange ] Addition
NAME JOHNES, MARK S NAME Tones, Mark, 5.

staeeT AGoRess | 310 SUMMERWOOD DR STREETADDRESS | &5 000 Hu)\_l T

ony-st-ze | PANAMA CITY FL 32413 omY-5T-2P [Panama C,L‘h{ FL. 220405

TIILE 1 Delgte TITLE 2 Change  ["] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemenial 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 truslee 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, ar on an attachment with

SIGNATURE:

ress, with all ather like empowered.

SATURE HEANRED

gfdfuo> (650)784-393 7

SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phona #

CR2EQ34 (10/02)



