2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00)

i L
DOCUMENT # J81929 May 03, 2001 8:00 am
1. Entity Name
CLAUDE NOLAN STERLING, INC. | Secretary of State
05-03-2001 90085 036 ***150.00
Principal Place of Business Mailing Address
% JOHN P. HELMICK JR % JOHN P. HELMICK JR
4700 SOUTHSIDE BLYD. 4700 SQUTHSIDE 8LVD. .
JACKSONVILLE FL 32216 JACKSONVILLE FL 32216 ol
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FElNumber  §8-2819237 Applied For
Naot Applicable
Zi Count Zl Count iti
P ] L P ounty 5. Cartificate of Status Desired [ ?ggg‘ Additional
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ .
) Name
HELMICK, JR, JOHN P.
Street Address (P.O. Box Number is Not Acceptable)
4700 SOUTHSIDE BLVD.
JACKSONVILLE FL 32216
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, yped or printed name of registered agent and Iitle if applicable. {NOTE: Registerad Agsnt signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B¢
Tax f\lln.g r.equurement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Feas
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DPi [ pelete TITLE [J Change [ Acdition
HAME HELMICK, JOHN P. JR HAME
streer aoress | 4700 SOUTHSIDE BLVD. STREET ADDRESS
ov-stze | JACKSONVILLE FL CITY-57-2P
THLE VP [ Delete TITLE () Change [ Addition
NAME HELMICK, CLAUDETTE B. HAME
sweer aporess | 4700 SOUTHSIDE BLVD STREET ANCRESS
ory-sr-z¢ | JACKSONVILLE FL CITY-5T-2P .
ine ;- | AS R e ) O pelete e ~ e T : Jcohange [ Addition
NAME LOVE, THOMAS NAME
stesr anoress | 4700 SOUTHSIDE BLVD STREET ADDRESS
crv-sr-zp | JACKSONVILLE FL CITY-5T-2P
TITLE AS [ Delete TITLE [ Change (] Addition
NAME HELMICK, MARC A. NAME
street anpaess | 4700 SOUTHSIDE BLVD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST- 2P
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the cerporation or the recewer or trustee empowered to.aecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
Day‘ume Pho‘ne []




