FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

ecretary of State

DOCUMENT # . K56074
1. Entity Name 04-28-2003 90227 016 ***150.00
ACHPOB, INC.
Principal Place of Business Mailing Address
C/0 J. DENNIS SEXTON C/0O J. DENNIS SEXTON
801 SIXTH STREET SQUTH 801 SIXTH STREET SOUTH
2. Principal Place of Business 3. Mailing Address
801 Sixth -Street South| 801 Sixth Street South :
Suite, Apt. #, elc. Suite, Apt. #, elc. B CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
St. Petersburg, FL St. Petersburg, FL 59-2924779 Not Applicable
Zip Country ‘ Zp Country 5. Certificate of Status Dasired [ $8.75 Additional
33701 usa 33701 USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CARNES, GARY A.

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

801 SIXTH STREET SOUTH

ST. PETERSBURG FL 33701

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

SIGNATURE

Signaturs, typad or printed namea of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling) DATE
FILE NOW!! FEE IS $150.00 ) - )
Atir oy 1, 2003 Foo wil be $550.00 T o $5.00 e
Make Check Payabls to Fiorida Department of State ’
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD [ Delete TTLE [ change [ Addition
NAME SEXTON, J D HAME .
sTreer anoress (801 SIXTH STREET, SOUTH STREET ADDRESS
orv-s1-zp ST, PETERSBURG FL 33701 CITY-ST-2P |
TITLE D [ Delete TTE [ change [ Addition
HAME CARNES, GARY NAME
stReeT ADDRESS |01 SIXTH STREET SOUTH STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG FL 33701 CITY-ST-21P
TILE SD O Detete TITLE [ Change [ Addition
NAME HORTON, R. WILLIAM NAME
STREET ADGRESS |80 SIXTH STREET, SOUTH STREET ADDRESS
em-st-2¢ (ST, PETERSBURG FL 33701 ciry-S1-2IP
TILE \i [ Celets TITLE . [ change [T Addition
NAME COGDELL, JAMES W NAME
STREET ADDRESS (101 E MATTHEW ST, STE 100 STREET ADDRESS
cv-s1-20 |MATTHEWS NC 28105 CITY-§7-21P
TITLE S [ pelete TITLE [ Change [ Addition
NAME WICKMAN, RITA NANE
STREET ACDRESS (801 SIXTH ST SOUTH STREET ADDRESS
orv-s-2¢ ST PETERSBURG FL 33701 oT-51-2p
TITLE T 7 Dpelete TILE [Jchange [ Addition
NAME STENBERG, ARNOLD T JR. NAME
STREET ADDRESS (801 SIXTH STREET SOUTH STREET ADDRESS
env-st2p |SAINT PETERSBURG FL 33701 oITy-ST-zp

12. | hereby certify thaf'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with alt other ike empowered.
SIGNATURE: __SHa W IED Y/33/03 (727)892-440

A SIGNOA RE AN PED pFRINTEQ NAME DFSIGNI OFFICER OR DIRECTOR Bala Daytime Phone #
AL T eeD G A Eg A OF soming o

LY50VLP0

ny

CR2E034 (10/02).



