" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F46163 Mar 12, 2001 8:00 am
1. Entity Name Secreta Of

THE AUCHTER COMPANY ry of State
- 03-12-2001 90495 048 ***158.75
Principal Place of Business Mailing Address
1021 QAK STREET 1021 OAK STREET
PO BOX 1198 PO BOX 1193
JAGKSONVILLE FL 32201 . JACKSONVILLE FL 32201
F s v AE R AR RARER R

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  §0-2134280 Applied For

Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addi(ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Cor
o GLASS' WH. JR. Street Address {P.0. Box Number is Not Acceptable)
1021 OAK ST o P
JACKSONVILLE FL 32204
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 {10/00)

Signature, typsd or printed name of registered agent and title if applicable. {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. Aftter MAY 1, 2001 Fee will be $550.00 10- ?i:iﬁﬁfgg:;ggjg:nmng 0 fGSd.OU May Be
s . ed to Fees
(See criterfa on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L vD O Delete TITLE v O] Change [ Addilion
NAME GLASS, STEVEN B NAME GRIEVE, MARVIN L.JR.
street aooress | 1029 OAK STREET STREETADCRESS | 1021 OAK STREET
CiTY-ST-2IP JACKSONVILLE FL CITY-ST-21P TACKSANVILLE El
TITLE ST [ pelete TITLE 5T ’ X KPcharge [ Addition
NAME LEMEN, JUANITA W NAME PASCAK, JUANITA L.
streeTaooress | 1021 QAK STR . > SRETADDRESS | 1921 OAK ST
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP TACKSONVILLE Bl
e V {1 Detete L i DO Change [ Addition
NAME BUTLER, THOMAS G -— e NAME-=- - - e T e e
sTaeeT AooRess | 1021 OAK STR STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL CiTY-5T-2IP
TITLE PD [ Detete I TIMLE D change [ Additicn
NAME GLASS, W. H,, JR. NAME
streer aooress | 1021 OAK STREET STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL GITY-ST-2IP
TITLE v O Delete TITLE Ochange [ Addition
NAME MOOQDY, EUGENE J NAME
sreer aooress | 1021 QAK STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
e VD T Delete TTLE Ol cChange [ Addition
NAME GLASS, JEFFREY D NAME
strecT AoDRess | 1021 OQAK ST STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 1 19.07(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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 aor Block 12 if
changed, or an an attachment with an address, with all cther like empowered.

SIGNATURE: MI/%X. W. H. Glass, Jr. - President 3-2-01 904/355-3536

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR X Date Daytima Phone #




