. FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 22, 2004 8:00 am
DOCUMENT # 195561 T Secretary of State

1. Entity Name 03-22-2004 90052 029 ***150.00
UPCHURCH & ESPOSITO, P.A.

DO NOT WRITE IN THIS SPACE 4334304

2. Principal Place of Business . Ts. Mailing Address .
1510 N. Ponce de Leon Blvd. c¢/o H. Davis Upchurch, Jr.
Suite, Apt. #, sic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
PO Box 3956
City & State . City & State 4. FEI Number Applied For
t. Augustine FL St. Augustine FL 59-2846172 Not Applicabie
3084 Gty 37885-3956 Coyy 5. Certificate of Status Desired [ ggg;ﬁgm“

7. Name and Address of Current Registered Agent

Neme pCHURCH, H. DAVIS JR,

e N. Ponce de Leon Blvd

. HW%MW_DHOMN.OT@W‘_BJIMEMW . '_St@_ei_Ac}fE_sis,g._o. Box Nurmiber is Not Acceptable) .
' IN THIS SPACE | :

€y gt. Augustine FL | Zv32684

8. The abov . med 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 cbhliationy of registeted agant.

QAM\ANM 03 /41 Joy-

R 'SIGNATURE [NOTE: Registered Agent signature required when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. | Added to Fees
ML President | TIeE
NAME Upchurch, H. Davis Jr. NAME _
STREET ADDRESS 1524 San Rafacl W ay STREET ADDRESS
CITY-ST-2IP R CITY-5T-2IP i
fa ¥ Y Arresircd 3 s T rRsNakoNal
w Ly nu‘juﬂ S E iy ey LT xR A" A%
TIILE TALE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-§T-2P .
Tme Secretary/Treasurer THLE
:mE Esposito, Charles A. xﬁmmms
TREET ADDRESS - 4 ; ' ¥ :
amsize | 72 Fulton Place arv-szp DO NOT WRITE
e —~Pailim-Coast 32157~ = e T g " e, g )
NAME NAME IN TH'S SPACE
STREET ADDRESS STREET ADORESS
CITY-ST-2P 1 CITY-ST-2p
TITLE me
NAME NAME
STREET ADDRESS STREET ADDRESS |
CHY-5T-2IF Ciry-g1-7P
TILE TTLE
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-53-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
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 cath: that | am an officer or director
of the corporation or the recejyer ar trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 oron an

attachment with an add[ess, all cther like empowered. 03 .
SIGNATURE: H Asby s /’7/04 (504) 825-1590
SIGNATURE AND TYPED GR pm!lrsn NAME OF SIGNING K CER OR DIRECTOR Dats Dayurme Phone #

CR2E034B {12/02)



