2004 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # S10604 | Mar 05, 2001 8:00 am

1. Entity Narne

SIZEMORE & ASSOCIATES, INC. Secretary of State

03-05-2001 90074 040 ***150.00

Principal P\éce of Business Malling Address
J730-EMERSON-§F-—— 1730 EMERSON-§T——
[ JACKSONVILLE FL 32207 JACKSONVILLE FL 32207
i us us
l
: - e
5945 Niscy, A2
Suite, Apt. #, etc. Suite, Apt. #, etc o DO NOT WRITE IN THIS SPACE
| City & State City & State a7 - 4. FEINumber  §0-3034943 Appled For
% j(f(j/f?{m «[/j j/‘(g . JL Z; 034 N | Mot Applicable
. Zip Country Zin , boumtry B ) $875 Additional
_L jj‘ cz /) (,/5 79 5. Certificate of Status Desired O Zee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
SIZEMORE, JERRY M.
i 1%’-3G-EME|;ISBN-STHEET_“ Streel Address (P.0. Box Nuniber is Not Acceptable)
i JACKSONVILLE FL 32207
3
i City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Fiorida.

SIGNATURE o~ ool - 0 /

Signature, typed or printec name of registerea agent and tille if app-cabie (NOTE: Registerec Agent signacure requirec when -eginstating) DATE
- ion is el isty i ible "

8. This corporation is eligible (o safisfy its Intangible FILE NOW!!! FEE 3$ $150.00 10. Eloction Campaign Firancing $5.00 viay B

Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee wili be $550.00 Trust Fund Centribution ] Added 1o Feas

{See criteria on back) O Make Check Payable tc Depatlment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 14
THLE 1D O pelete TITLE \E Change [ Additon 8 )
NAME SIZEMORE, JERRY M. AME 5 ? 7{7 //,755‘ o 0{ f/‘p _ =
streeT aosess | 1730-EMERSON-STREET— STAEET ATDAESS . - 3

-

) . -, fos
arv-s-zp | JACKSONVILLE FL oiy-S7-2p i Ksraille, -3 Rl A z
TIiLE D O pelete TMLE Crangs [ Additicn 6
NAME TOMPKINS, ROBERT NAMIE
swaes sooness | FP30-EMERSON-STREET . STREET ACDRESS (ﬁm
cry-si-zp IAGKSONVIELERL CiTY-ST-718
TITLE [ Delete TITLE [ ¢Charge [ Adeition
NAME MARE
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE 7 Delete TITLE [l Change [ Adiiion
NAME MAME .
STREET ALDRESS STREET ADDBESS
CHTY -ST- 1P CITY-ST-2IP
TITLE [ velete TITLE [ Change ] Addition
MAME MAME
STREET ADDRESS STREET AGDRESS
GITY-8T-2IP GITY-ST-212
TILE [ Delete T0LE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF

13. | 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 informalticn
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer ar directar
of the corporation or the receiver or frustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 171 or Block 12 if
changed, or on an attachmerlt with an address, with sl other like empowered.

SIGNATURE: 2] A nCssiopi L-dd-0f 704- 144-%

SPENATURE AND TVPEffﬂ PRINTED NAME BF SIGNING GFFICER OR DIRECTOR Cate

/

—

Caytirme Preng &




