—“

2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. Thé 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, typad or printed name of registered agant and titls it applicable. {NOTE: Registered Agent signature required when reinstating) »?

ATE

- < 9::Election Garnpaign: Financing === ’35500-‘@5;3;4—-*—*‘m‘Maﬁ"ChéclfPavaﬁie‘to;‘”‘.‘“‘*j‘

STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP [\

s F#I&EJQ‘OM ‘FE,E 15$61.25 . Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TILE D O Delete TILE [ Change [ Addition
NAME BESENDORFER, RALPH NAME
STREET ADDRESS [ 11625 ST. AUGUSTINE RD. STREET ADDRESS
omy-sT-IP | JACKSONVILLE FL CITY-5T-2IP )
TILE D Delets TIMLE Thomas E. Bishop- -R*-@SU(-C{- [ Change % Addition
NAME HEALY, RUSSELL jé NAME 50 North Laura Street, Suite 3900
STREET ADDRESS (233 E BAY ST STE 1120 STREET ADDRESS Jacksonville, Florida 32202
Cy-sT-7P | JACKSONVILLE FL 32202 CiTY-ST-2IP » {
TITLE D X Delete TITLE Director [ Change &] Addition
NAME SIMMONS, SIDNEY S. | T ___ NAME ) G. .Glenn Warren, -... o L
STREET ADDRESS ONE'DEPENDEN}"DRWE, SUITE 3200 STREET ADDRESS 1837 Hendricks Avenue
om-sTap |JACKSONVILLE FL cimy-sr-2p Jacksonyille, Florida 32207
TILE . |D - ’ Mgem TITLE £ Change [ Addition
NAME GEIGER, JOHN R NAME
STREET ADDRESS |4475 US 1 S STE 406 STREET ADDRESS
orv-stzp |SAINT AUGUSTINE FL 32086 oITY-ST-2°
TILE T O pelete TTLE [ change [ Adaition
NAME CONSBRUCK, PAUL . ‘ NAME
sTReET ADDRESS (PO BOX 57742 STREET ADDRESS
on-sT-2f | JACKSONVILLE FL 32241 CITY-ST-2iP
TLE ' [ Delete TILE [Jchange [ Addition
NAME NAME

12. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 11
indicated cn this report ar supplemental report is true and accurate and that my signature shall h
of the corporation or the receiver or trustee empowered to execute this report as required by Chapt
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ___ O . CXNATURE REGUIRA Y oA

-l

O{(3Xi), FRyrida Statdtes. | further certify that the information
gl difect as & made urkder cath; that | am an officer or director
ida Btatutes+dnd that myjname appears in Block 10 or Block 11 if

CMNZ53- D

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Data

— i
DOCUMENT # N31866 Apr 21,2002 8:00 am
1. Entity Name ecretary Of State
THE CATHOLIC LAWYERS GUILD OF THE DIOCESE OF ST. 04-21-2002 90858 028 ****6] 25
AUGUSTINE, INC.
Principal Place cf Business Mailing Address
C/O JOHN R GEIGER /0 JOHN R GEIGER
4475 US 1 § STE 406 4475 US 1 S STE 406
SgINT AUGUSTINE FL 32086 SAINT AUGUSTINE FL 3208€
u Us
2. Principal Place of Business 3. Majling Address ”"“I'I IIINII " ”"”IJ ” Ill ” II“Iml IIIH lIII
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59‘29458 14 Not Applicable
Zip Couniry Zp Couniry 5. Certificate of Status Desired O gg.g?qlﬁ?:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMM_ONS. SIDNEY S. 1l ’ e = T - St-reet Aac;res; (I;’.O. énx Num.l;;r is Nol /;‘::c—ep.t;bla}
ONE INDEPENDENT DRIVE .
SUITE 3200 ‘ _
JACKSONVILLE FL 32202 City FL | %P Coce

CR2E037 (9/01)

Dayfna Phone #



