2003 FOR PROFIT COHPORA‘I‘.IQN

FILED
May 08, 2003 8:00 am
+  Secretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ISLAND TOBACCO, INC.

P02000108630 -

04-11-2003 90109 041 ***150.00

Mailing Address
3 SOUTH THIRD STREET
FERNANDINA BEACH FL 32034

Principal Place of Business
3 SOUT™ THRD STREET
FERNANDINA BEACH FL 32034

55038320

AR Illfflﬂffl{lﬂflﬂi‘lm L

2. Principal Place of Bysiness 3. Mailing Address e
Suite, Apt. 8, eic. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 1 |Applied For
\ 7§ = \3 ! I{J{_O 75- ,// Nol Appficable
Zip Couniry Zp : Country i i - $8.75 additionat
. [| S Satcanasausousieg 0" $BTS tat
6. Mamo and Address of Currant Registered Agent | 7. Name and Address of New Ragistered Agent
S - E - - NAME - PI m .em——r  — .-_.._—--;-_\.,__ —--u . - -
TAYLCR, DEBORAH W Street Address (P.O. Box Number is Not Acceptable)
3945 ST, JOHNS AVENUE
JACKSONVILLE FL 32205
City FL Lﬂp Code

8. e above named enlity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Stale of Ficrida. | am tamiliar with, and accepl

e obligations of registared agent,

SIGNATURE
Sighatuia, typed o printed name of registared agent and (e ¥ applicabla.

[NCTE: Rogislerad Agant $inatre required whan reinsiating}

DATE

FILE NOW!"! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Dapartment of State

$5.00 May Be
Addad to Fees

9. Election Campaign Financing
Trust Fund Contribution.

10. QFFICERS AND DIRECTORS n. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19

THILE PT 0 Delets TmE [ Change [ Addition g
HAME GARBARINI, MICHAEL J NAME =
sreet Abovess | 3 SOUTH THIRD STREET STREEY ADDRESS 5
orv-si-2p | FERNANDINA BEACH FL 32034 : Ci-s1-2¢ i
10113 v [ Delete TME (O Change  [7) Addition 4
NAME GARBARINY, SHERRY C HAME

see! A00%EsS | 3 SOUTH THIRD STREET STREET ADORESS

cmv-5-2F | FERMANDINA BEACH FL 32034 Cy-s1-a9

ME O Delete TiE [J Change DAdd_i_tmn
nwe ) s e e R —p s e e D T
STREET ADORESS STAEET ADORESS

CITY-S1-8P CITY-ST-2F

TITLE . O Detete e {JChange [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P CiTY-ST-2P

TILE [ Derete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P omy-sT-2P

TIE S 3 Dalete e Cchange ] Addition
NAME - e RAME

STREET ADDAESS STREET ADORESS

CITY-ST-2P CIFY-5T-2P

12. | hereby certify thal'the information supplied with this filing does not qualify for the exemption stated in Seclion 1 IB.O?&S)(i), Floricia Statutes. ! further certify that the information
%itys rug and accurate and that my signatura shall have 1he same legal effect as if made under oath; that | am an officer or director
eied to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Indicated on ihis report or sy|
of tha corporation or the receive arpboy
changed, or on an attachme i

all gther like empowerad.

L)

Y3 Rt sei-7222

L SIGNATURE:

A& OF SIGHING OFFICER DR DIRECTOR

1] Dll' FDaytrra Phona &




