FILED

. Apr 28,2004 8:00 am
004 PO AL TR ATION ccrefary of State

04-28-2004 90197 007 ***150.00

DOCUMENT #615278
1. Entity Name
FINLAYSON-STRIPLING, INC.
Principal Place of Business Mailing Address ) a q U 4 4 583
300 S ORANGE AVE 300 S ORANGE AVE '
STE 1000 STE 1000
ORLANDO, FL 32801 ORLANDO, FL. 32801
v NG AT MDAV LA

Suite, Apt. #, etc. Suite, AptL. #, etc. 02102004 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Applied For

58-1803508 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired - gese'gg:‘:;;“onal
6. Name an.d .Address of Current Registiared Agen-t 7. Name and Address of New Rﬁglstered Agent ’ -
Name .
HUMPHRIES, J. GREGORY Corporation Campany of Orlando
SHUTTS & BOWEN LLP Street Address (P.O. Box Number is Not Acceptable)
300 SOUTH ORANGE AVENUE, SUITE 1000
ORLANDO, FL 32801-3373 ‘ 300 S, Orange Ave,., Suite 1000 (JgH)
Y ORLANDO FL | %51

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

J.Gregory Humphries, Vice President Yoy
== !

| SIGNATURE
& s, typed o primted namealreglswrﬂ aueﬂa.r\dm'ﬁlappieabb. {NOTE: Registered Agent signatufe requred when renstaing)-
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 mMay Be
- After May 1, 2004 Fee wliil be $550.00 Trust Fund Contribution. (1 AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TLE PTD O Delete TME [5¢ Change 3 Adaition
NAME FINLAYSON, SARENA S NAME ) .

STREET ADDRESS | 4335 CYPRES PLACE sresranoness | 4335 Cypress Place

CY-g1-21 OAKWOOD, GA 305662154 CITY-5T-7IP .

TTLE VPTD 1 petete TITLE [ Change ] Addition
HAME FINLAYSON, PAMELA M ’ NAME

STREET ADORESS | 7365 DRURY LANE STAFET ADDRESS

CIY-S1-2iF DENVER, NC 28037 - CITy-51-2P
JmE. o _S_I.D__ ey e i ,..,-_,_..E] Delete_, ___ R WRE . | o oo . s ____;D‘erange ....D_A,Edﬁ_iun J
RAME CARDO, DOROTHY F NAME

STREET ADDAESS | 1114 CHEDDINGTON DR STREET ADDRESS

CTY-S1-21P CHARLOTTE, NC 28211 CITY-ST-2P )

e D [ velete TTLE Bl Change {7 Addition
NAME FINLAYON, EDWIN J NAME Finlayson, Edwin J

STREET ADDRESS | 4340 CYPRESS PLACE STREET ADDRESS

CTVIST-ZP | OAKWOOD, GA 30566 GITY- §T- 2P

TILE [71 Detete TILE [ change  [[] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZiP CITY-ST-2P

me . [ elete TLE [JChange  {] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cHY-ST-2P CITY-§7-2F

12. | hereby certify that the information supplied with thés filing does not qualily for the exemption stated in Section 119, GT?S)(U Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal &f fect as it made under vath; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 17 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: Jmm e) ‘67W efr~— %&u &Jf f%e//, /5 ooy (120) -7 0298

SIGNATURE AND TYPED OR PRINTE TB_{NJLME oF SIGNWHCER OR DmEC‘l'OH Date ” ¥ Qaytime Phoe #

Y72 YT i) /Vst’



