FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR) 1‘%‘3&35}9% g'tg?eam

DOCUMENT # J81929
1. Entity Name 05-19-2003 90221 028 ***550.00
CLAUDE NOLAN STERLING, INC,
Principal Place of Business Mailing Address
% JOHN P, HELMICK JR % JOHN P. HELMICK JR
4700 SCUTHSIDE BLVD. 4700 SOUTHSIDE BLVD.
S IR AN ER
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, eic. Sute, Apt. #. tc. ] CHECK HERE IF MAKING CHANGES

City & State ~ City & State 4. FEl Number { ) Applied For

502819237 Not Applicable
Zip Country Zip Country §. Centficate of Stats Dosiod [ gg.gi L.:;:I:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N 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 zbove 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 abligations of registered agent.

" SIGNATURE

. Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
Kl
FILE NOW!!! FEE IS $150.00 . . ) .
After May 1, 2003 Fe.e will be $550.00 > Er!j;t nﬁsn%a(r;rx;z?bnug;a.ncwrwg O gc?d'e%(:ohlgng °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O pelete TITLE T Change ) Addition
NAME HELMICK, JOHN P. JR NAME
steeeT anpress | 4700 SOUTHSIDE BLVD. STREET ADDRESS
orv-st-ze | JACKSONVILLE FL CITY-8T-21P
TILE DvP O Delete TIMLE [ Change [ Addition
NAME HELMICK, CLAUDETTE B. HAME
STReeT aboRess | 4700 SOUTHSIDE BLVD STREET ADDRESS
CiY-$T-2P JACKSONVILLE FL CITY-S§7-21
T AS O Delete TILE O Change [ Addition
NAME LOVE, THOMAS - S - NAME ; N
STREET ADDRESS | 4700 SOUTHSIDE BLVD STREET ADDRESS
CITY-51-2P JACKSONVILLE FL LiTY-ST-21P
Tine AS O pelste TInE D Change [ Addition
NAME HELMICK, MARC A. NAME
sTreeT anDress | 4700 SOUTHSIDE BLVD STREET ADDRESS
CiTY-ST-ZIP JACKSONWVILLE FL CITY-ST-2P
TWE O Delete TITE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-21P
TITLE (] Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07¢3)(i), Florida Statutes. | furiher certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if macle under oath; that | am an officer or directar
of the corporation or the recelver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name ampears in Block 10 or Block 11 if

changed, or on an attach address, w ike empowered.
T A N7 @Zﬁ_éf"/g, ;’z

AKX
SIGNATURE

) -
C =7

AV 2.86200

CR2ED34 (10/02)



