2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am
DOCUMENT # J78761 - ecretary of State

1. Entity Name 04-24-2003 90125 041 ***150.00

O.N., INC.
Principal Place of Business Mailing Address
13700 SUTTON PARK DR P.O. BOX 7177 di1viidvuu
#535 JACKSONVILLE FL 32238
JACKSONVILLE FL 32224 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State ! 4. FEI Number Applied For
59—2835540 Not Applicable

Zi Zi it
P Cauntry P Country 5. Certificate of Status Desired O $8'75 gddlilonal
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

e e . = Name Lo o . e o e cmme e e e

BARTON, THOMAS L.
13700 SUTTON PARK DRIVE, N.
SUITE 535

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

JACKSONVILLE FL 32224 City FL | 2 Coce

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. | am familiar with, and accept
the obligations of registered agent.

.
SIGNATURE =
Signature, typed or printec name of registered agent and titte if applicabia, (NOTE: Registered Agent signature required when reinstating) DATE

FJLE NOowIlL. FEE IS $150.00

. 9. Election Campaign Financing $5_00 May Be
! After May 1, 2003 Fee. will be $550.00 . ¥
-Make Check Payable to Florlda Department of State Trust Fund Contribution. L Added to Fees
10. ; __OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE - ‘__, PD [ Delete TMLE [ Change [ Acdition
wame . | BARTON, JAMES G - NAME
sTreeT aonress | 224 KEEIN ROAD STREET ADDRESS
“CITY-ST-2IP HIGHLANDS NC _ _ CITY-ST-2IP
TMLE D o ] Delete TILE [ change [ Addition
NAME BARTON, THOMAS L. NAME
STReer ADDRESS | 13700 SUTTON PARK DRIVE, N. SUITE 535 STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL CITY-ST-2IP
TE sD . ' 1 Delete TILE (O Charge  [J Additicn
NAME HOLMES, .BEVERLY.B. —— —. ) S —_
sTReeT a00ReESs | 53 SOUTH NINE DRIVE STREET ADDRESS
CITY-ST-2IP PONTE VEDRA BCH FL CITY-ST-2IP
TILE D . [ Delete TITLE [T Change [ Addition
NAME ROWE, HERNDON E. NAME
streeT ADDRESS | 107 HOLLYHURST FARM RD STREET ADDRESS
CITY-5T-ZIP CLARKESVILLE GA 30523 CITY-ST-ZIP
TITLE D : [ Defete TMLE [Jchange [ Addition
NAME ROWE, LANE M. - NAME
sTREET ADDRESS | 107 HOLLYHURST FARM RD STREET ADDRESS
CITY-ST-2IP CLARKESVILLE GA 30523 CITY-ST-2IF
TITLE D ° 7 Delete TITLE change [ Additicn
NAME ROWE, MICHAEL HAME
street anpRess { RTE 2 BOX 166C STREET ADDRESS

CITY-ST-2IP RIDGEWAY SC 29130 LITY-ST-2iP

ar the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer ar director
report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

12. | hereby certify that the informatig

4,/22/03 828~-743-2585

Date Daytime Phong #

?fen NAME OF SIGNING OFFICER OR DIRECTOR
— Ty

— T .

FoT ¥ L

0y

CR2E034 (10/02)



