2001 UNIFORM BUSINESS REPORT (UBR) FILED §
DOCUMENT # J78761 Mar 27,2001 8:00 am
1 Endty Name Secretary of State

O'N" INC. 03-27-2001 90020 034 ***150.00
Principal Place of Business Mailing Address
13700 SUTTON PARK DR P.Q. BOX N77
#535 JACKSONVILLE FL 32238
JACKSONVILLE FL 32224 us ’
us
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 83554 Applied For
59-2 0 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo e T, - - - p— Name — - . _— [P
BARTON, THOMAS L. Strest Address (P.C. Box Numier is Mot Acceptable)
13700 SUTTON PARK DRIVE, N.
SUITE 535
JACKSONVILLE FL 32224 : :
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
Signeture, typed or printed name of registered agent and tite if applicab'e. (NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 ) o
Tax filing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 10. Elri:?rc;zr%aggilrga];u;::mmg 0 ﬁdsd‘gj?ohf:?e:a
(See criteria on back) O - Make Check Payable to Depariment of State.
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
L PD O Devete B B - v D Change [ Addition | S
NAME . | BARTON, JAMES G. ~ NAME =]
STREET ADDRESS | 224 KLEIN ROAD STREET ADDRESS 3
CITY-S7-2IP HIGHLANDS NC CITY-§T-2P 2
o
TMLE D O Delete TE O Change [ Additon | &
NAME BARTON, THOMAS L. ) NAME
sTeeT sooRess | 13700 SUTTON PARK DRIVE, N. SUITE 535 STREET ADDTESS
CITY-ST-2IP JACKSONV“_LE FL ’ CITY-ST-2IP
TIT:E SD _ O Detate Tme O change [ Addition
hANE HOLMES, BEVERLY-B. i NAME - - ——
sTReeT ADDRESS { B3 SOUTH NINE DRIVE STREET ADDRESS
CITY-ST-ZIP PONTE VEDRA BCH FL CITY-57-2iP
TITLE D : O pelete TITE Cohange  [] Addition
NAME ROWE, HERNDON E. NAME
STREET ADBRESS | 107 HOLLYHURST FARM RD STREET ADDRESS
CITY-ST-2IP CLARKESVILLE GA 30523 - CITY-ST-21P
THLE D O Delote TITLE [ Change (] Addition
NAME ROWE, LANE M. NAME
sTREET ADDRESS | 107 HOLLYHURST FARM RD STREET ADDRESS
CITY-31-2IP CLARKESVIUE GA 30523 GITY-ST-2IP
TITLE b [ Delete TILE [ Change [ Additicn
NAME ROWE, MICHAEL NAME
STREET ADDRESS | RTE 2 BOX 166C STREET ADDRESS
CITY-ST-2IP RIDGEWAY SC 29130 GITY-ST-2iP
13. 1 hereby certify that the informatior-auf 75 Tiing does not qughy for the exempticn stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on WisTEpPOR or supplementy\epert is true and accurate a4 that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporatisror the receiver or trujtey ered to execute Yis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an™ cArgpowered.
SIGNATURE: ; 3/23/01 828~743-2585
. NAME OF SIGNING OFFICER OR DIRECTOR, Cae Daytife Phone®  —
-t {1 -

7 e



