2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am

.

DOCUMENT #

1. Entity Name

AGINCOURT GROUP, INC.

V54150

Secretary of State

03-26-2003 90159 016 ***150.00

i

Principal Place of Business
620 - 11 PONTE VEDRA BLVD.
PONTE VEDRA BEACH FL 32004

Mailing Address
PO BOX 2346
PONTE VEDRA BCH. FL 32004

MR R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Sulte, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City &'State 4. FEI Number Applied For
59'3134890 Not Applicable
Zip Caountry Zip Country $8_75 Additional

5. Certificate of Status Desired

O Fee Required

6. Name and Address of Current Regisiered Agen

t 7. Name and Address of New Registered Agent

—— - JE—

e Ny NP

T

DAVIES, RAE
620-11 PONTE VEDRA BLVD
PONTE VEDRA BEACH FL 32004

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

City

FL

Zip Code

iliar with, and accept

10 _phonst

(NOTE: Registered Agent signature required when reinstating)

FILE Wil FEE IS $150.00
" After May 1, 2003 Fee will be $550.00

9. E!ectioﬁ Campaign Fina
Trust Fund Centribution.

$5.00 May Be
Added to Fees

nging

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

TiTiE PST 7 pelete TITLE [ change [ Addition S_

NAME DAVIES, RAE NAME £

STREET ADDRESS | 620-11 PONTE VEDRA BLVD. STREET ADDRESS 3

en-s-2° | PONTE VEDRA BEACH FL 32082 ciny-51-21P Lﬁ

TIMLE D [J Delete TITLE [ change (7] Addition 6

NAME DAVIES, JEFFREY O NAME

STREET ADDRESS 620_H PONTE VEDRA BEACH STREET ADDRESS

CITY-ST-ZIP PONTE VEDRA BCH FL GITY-ST-ZIP

TITLE O Delete TILE L _ [ Change. _[] Addition |
A -~ = a g " NAME

STREET ADDRESS STREET ADDRESS

CITy-57-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S71-2IP CITY-§T-ZIP

THLE O pelete TITLE [ Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete THLE [JChange [ Addition

NAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

12. | hereby certify that the inform

Bn suppliedywith this filing dogs+

auealify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or spfiplemental repént is true and ap€urate ang thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of ihe corporation or the T empowered 10 Axecute this feport as required by Chapter 607, Florida Statutes, and th

at my pame appeajs in Block 10 or Block 11
changed, or on an attac )
o n = ey, 7
CCUREEY cé 2Y/05

SIGNATURE:
NING OFFICER OR DIRECTGR Datf 7

virpTEh ZX X ALK



