UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am 3
8
DOCUMENT # -| 23126 Secreta ry of State .
1. Entity Name 05-01-2003 90996 017 ***150.00 :
.B.N,, INC.
Principal Place of Business Mailing Address
133 EAST BAY STREET 133 EAST BAY STREET
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202 )
2. Principal Place of Business 3. Malling Address ”Illl' |l||| ”“l ||m lll'l ’|||| |||| |l|" I’I” |[|” "I" I|l”|I|” ‘II'
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
59—0372260 Not Applicable
P o " Count N - Zi Count y
Zie quniry ® oy 5. Certificale of Status Desired [ $8.75 Additional
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROGERS, CHARLES W. (JR) Strest Address (P.O. Box Number is Not Acceptable)
133 EAST BAY STREET
JACKSONVILLE FL 32202 “
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.
SIGNATURE
Signature, typad or printed hame of registared agent and title if applicable. (NQTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE 1S $150.00
9. Election C ign Fi i
After May 1, 2003 Fee will be $550.00 Trast Fund Goriouton. Y o ey pe
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oelete TITLE Cl Change [ Addition g
NAME ROGERS, CHARLES W. (R} NAME g
STREET ADORESS | 133 EAST BAY STREET £ STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32202 : CITY-ST- 2P 2
o
TMLE S i\ O pelete TITE [ Change [ Addition %
NAME PASCHAL, LINDA ROGERS NAME
STREET ADDRESS | 133 EAST BAY STREET STREET ADDRESS
ory-st-zi __ [ JACKSONVILLE FL.32202 . — . . CITY-ST- 21P e e
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-21P
TITLE [ Delgte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-S3-2IP
TITLE O Delste TITLE O change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 3 Delete TILE O changs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-5T-ZP
12. | 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 information
indicated on this report or supplemental report s true and accurate and that my signature shall have tha same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truglse-empowered (o éxecute i by Chapter 607, Fiorida Statutes, and that my name appears in Biock 10 or Block 11 if
charged, or on an attachment witl
§ . -
SIGNATURE: e = Sf g7 SRY-FSY- P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CARECTOR Cata Daytime Phone #




