—

.2003 FOR PROFIT CORPORATION

ke

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P93000018321 B

1. Enlity Name

OWNERS ADJUSTMENT COMPANY, INC.

T

AV 8ZHERQ0

F{LED

Mailing Address
1201 HAYS STREET
TALLAHASSEE FL 32301

Principa! Place of Business
1201 HAYS STREET
TALLAHASSEE FL 32301

03 JAN 1S PH lz=_2|

creepTARY OF STATE
] ua.c.iﬁapi’ FLO

2. Principal Place of Business 3. Mailing Address

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
NOT APPLICABLE N ——
i Zi Countr iti
Zip Country P ounty 5. Certificate of Status Desied [ $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS ST.

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

TALLAHASSEE FL 32301

City

Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerec office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when rainstaling)

|

DATE

. FILE NOW1!!- FEE IS $150.00
Atter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign.Financing. - -

$5.00 May Be
Trust Fund Contribution. [

Added 1o Fees

10. OFFICERS AND TIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_

TME D [ Delete TITLE [ Change [ Addition g

HAME ROSSER, MARK A NAME s

staeer anoress | 1201 HAYS ST. STREET ADDRESS 3

CITY-ST-2IP TALLAHASSEE FL 32301 CITY-ST=21P g
[4)

TITLE D ] pelete TITLE _ _ [ Change. {1 Addition | &

HAME PIZZUTO, PATRICIA NAME 10l A2 ¢

sTREeT A00RESS | 1201 HAYS STREET STREET ADDRESS

GITY-$T-2IP TALLAHASSEE FL 32301 CITY-ST-ZIP

TLE [ velete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-21P CITY-ST-2IP

TITLE 1 pelete TIMLE [ ctange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP I\ N /\/

e (7 Delete TiE V / V V Tl cnge [ Adation

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-2P

TITLE O pelete TITLE CJchange [ Addition

STREET ADDRESS STREET ADDRESS

GITY-S1-2P GITY-ST-2IP

changed, or on an attachment with an address, wi

SIGNATURE:

Il other like empowered.

12. | hereby certiiy_th‘at the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ST EQUIRED ishess  t-say-o00
SIGNATURE AND TYPED OR PRINTE ME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phore #




ACCOUNT NO. : 072100000032
REFERENCE : 891359 83246A
AUTHORIZATION o?i "’P 7%
COST LIMIT : 15000 /) U
ORDER DATE : January 15, 2003
ORDER TIME : 3:24 DM
ORDER NO. : 891359-020
CUSTOMER NO: 83246A

CUSTOMER: Ms. Debbie D. Skipper
Csc-tallahassee Employee
P. O. Box 5828

Tallahassee, FL 32314

ANNUAL REPORT FILING

NAME : OWNERS ADJUSTMENT COMPANY,
INC.

XX ANNUAL REPORT

LS:€ Hd SIHYCED

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Norma Parramore-EXT#1147
EXAMINER'S INITIALS:

CETAERER



