2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F46163 Jan 29, 2000 8:00 am
1. Entity Name S t f St t
THE AUCHTER COMPANY ccretary ol state
01-29-2000 90120 015 ***158.75
Principal Place of Business Mailing Address
1021 QAK STREET 1021 OAK STREET
PO BOX 1193 PO BOX 11913
JACKSONVILLE FL 32201 JACKSONVILLE FL 322001193
F e R NG ENGERERAR R TR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number | |Asnties For
56-2134280 [77 [ Not Applicable
o Country Zip : Couriry 5. Cerlificate of Status Desired XXX $8.75 Agditional
- b Fee Required
6. Name and Address of Current Registered Agent . — 7. Name and Address of New Registored Agent .
Name
GLASS, WH. JR. Street Address (P.Q. Box Number is Not Acceptable)
1021 OAK ST
JACKSONVILLE FL 32204
City Zip Code
, FL

8. The abova 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, typed or printed name of registarad agent and tile i applicable. [NOTE: Ragisterad Agent signature raquired when renstaling) DATE
8. This corporation is eligible to satisty its Intangible FILE NOWI!! FEE IS $150.00 . N 7
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilt be $550.00 10. _I;iig‘tlE:n(;aénopnilrgguggl:ncmg 0 E{%&qohé?;:e
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS N 11
TITLE ] O Delete MLE i ‘ O chenge X XX Addition
NAME GLASS, STEVEN B HAME GRIEVE, MARVIN L. JR.
sTReeT ADDRESS | 1021 OAK STREET STREETADDRESS [ 1021 OAK STREET
CITY-S7-2IP _ JACKSUNV'LIE FL CITY-ST-2IP JACKSONVI LLE. FL N
THLE ST— 1 Detete TITLE [Ichenge ] Aadition
NAME LEMEN, JUANITA W HAME
sTreeT apoRESS | 1021 OAK STR STREET ADDRESS
orv-s1-2f | JACKSONVILLE FL CITY-§1-2P
e VS T T N : - “~Clpalitg-* fFme - -}~ — -~ ~ [ Ghange - (] Additicn
NAME BUTLER, THOMAS G NAME
sTReeT AD0RESS | 1021 QAK STR STREET ADDRESS
CITY-ST-1IP JACKSONVILLE FL CITY-ST-2IP
TITLE | PD O elete TIMLE Ol Change [ Addition
NAME GLASS, W. H., JR. NAME
staeeT a00RESS | 1021 QAK STREET STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL / CITY-ST-ZP
TILE v O Delete TITLE O change  [J Addilion
NAME MOODY, EUGENE J NAME
sTREET ADDRESS | 1021 OAK STREET STREET ADDRESS
CiTY-ST-7IP JACKSONVILLE FL CITY-ST-2P 7
TMLE vD O Dalete TMLE [ change [ Addition
NANE GLASS, JEFFREY D NAME
streer ADDRESS | 1021 OAK ST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-7P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate 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 1he receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachment with an address, wilh all other like empowered.

EE B AR r—

SIGNATURE: /’]%\i iﬁmr<'Fa.HEC}@MHH?ﬁElass, Jr - President 1/25/00 904/355-3536

SIGNATURE AND TYPED OR P ED \AME OF SIGKING OFFICER OR DIRECTOR Data Daytime Phane #

g



