@ e

DORATIO FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 26, 2003 8:00 am

WA

DOCUMENT # 148556 Secretary of State

1. Enlity Name 02-26-2003 90183 033 ***150.00
ABERNATHY-SHORTRIDGE, INC.

nv

Principal Placeé of Business - - Mailing Address E— . e .

1001 PARK STREET 1001 PARK STREET
JACKSONVILL_E‘FL 3224 . . . Lo JACKSONVILLE FL 32204 ) .
DM B by
Suite, Apt. #, stc. Site. Apt. # elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-0553210 Not Applicable
2 Country : Zip Country 5. Certificate of Status Desired O ?g;g?q L.:’i\:!:l(i’tional

6._Name and:-Address of Current Registered Agept.__— - : - =_.... 7._Name and Address of.New Registered Agent

Name
SHORTRIDGE' LOUIS E JR. Street Address {P.O. Box Mumber is Nc;l Acceptable)
1001 PARK STREET
JACKSONVILLE FL 32204

City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of ragistared agent and title if applicable {NOTE: Ragisterad Agen! signature required when refnstating) DATE !
FILE NOW!!! FEE IS $150.00 ‘ o
., Elect Fi
AterMay 1,200 Foowil be $550.00 o Sootor Compa s 1 $5.00 oy

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e ¢ P O pelete TILE [ change ] Addition g_
HAME SHORTRIDGE, LOUIS E JR. NAME e
sireeT aporess | 1001 PARK STREET STREET ADORESS 3
crv-st-ze | JACKSONVILLE FL 32204 CITY-ST-2IP g

(3]
TILE S [ Detete - Tme [ change  [J Addition g
NAME SHORTRIDGE, LOUISE Il NaME
sTReeT ADDRESS | 1001 PARK STREET STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32204 Ciry-st-2Ip _ , — R R
TILE T Ooetee TLE (O change ] Addition
NAME SHORTRIDGE, CHARLES A NAME
STREET ADDRESS | 1001 PARK STREET STREET ADDRESS
om-st-zp | JACKSONVILLE FL 32204 Giry- 57-2IP
TITLE v [ Celete THLE [ change  [3J Acdition
NAME WILSON, LEAH M NAME
STREET ADDRESS | 1001 PARK STREET STREET ADDRESS
CHY-ST-ZP JACKSONVILLE FL 32204 CITY-5T-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' CITY-$T-2IP
TITLE [ oelete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurale and that my signature shall the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or frustee empowered 1o execute this repor as required by Chapte! . plorida Qatutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AESGhiteTdes RSQUIRED [FIN03  God ) cr-bayf

SIGNATURE AND TYRPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




