2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # 158607 Secretary of State
1. Eniity Name 01-13-2003 90112 029 ***150.00
ALCLIFF INVESTMENT COMPANY '
Principal Place of Business Mailing Address
502-10 N HOGAN ST G/O CHARLES C SMITH JR
JACKSONVILLE FL 32202 4985 ARAPAHOE AVE
us JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-6057618 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.ggqﬁ?:ci’tional
- 6.-Name and Address of Current Registered Agent - . = 7. Name and Address of New Registered Agent
: Name
SMITH, CHARLES C JR Street Address (PO. Box Number is Not Acceplable)
2585 ARAPAHOE AVE
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named antity submits this slatement for the purpose 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, typed or printed name of registarad agent and titie if applicable. (NOTE: Registarsd Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 . - )
o N ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe.e will be $550.00 Trust Fund Contribution., O Added to Fees
Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE VPD O Delete TILE O] Change [ Addition
NAME ULMER, THOMAS P, HAME
sTreet sooress | 2970 ST JOHNS AVENUE STREET ADDRESS
crv-st-zp | JACKSONVILLE FL 32205 CITY-ST-2IP
TTE PSTD O pelete TITLE [ change [ Addition
NAME SMITH, CHARLES C JR HAME
staeev anoness | 4985 ARAPAHOE AVE. STREET ADDRESS
erv-sT-2p [ JAX FL 32210 CITY-S7-2IP
TmE ATD R [ pelate TITLE [ change  [T] Addition
HAME GUILLEBEAL, MARTHA HAME
STREET ADORESS | 7944 LIMOGES DRIVE SOUTH STREET ADDRESS
orv-stze | JACKSONVILLE FL 32210 oiTY-s1-2P
TITLE [ velete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2I

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reggrt 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 trus, mpowgfed to oxeglite his Joort as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

SIGNATURE: ___ SICY/ :L@%Z?ezw%«f //éAB (Go4) 28/ /0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER'OR DIRECTOR Date Daytims Phone #

VAW DA ARV S o W W . VI o ¥ Eiaey sV &)
i | 3 F 2 F Fa —F & 5

CR2E034 (10/02)



