2002 UNIFORM BUSINESS REPORT (!UBR) FILED
DOCUMENT # 199106 May 06, 2002 8:00 am

1. Enty Name, Secretary of State

G.H. STENNER & CO., INC. 05-06-2002 90117 050 ***150.00
Principal Place of Business Mailing Address

3174 DESALVO RD. 3174 DESALVO RD.

JACKSONVILLE FL 32246 JACKSONVILLE F1. 32246

VAR OIRA- -

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. DC NOT WRITE IN THIS SPACE
City & 5 Ci . Applied F
ity & Staie ity & State I 4. FE! Number 59_0791535 N:?i:,p“:;bb
‘ i— R E"_”mi‘l N Zipﬁ¢ R | COU_HW_, .. | 5 Certficate of Status Degied [ . nggesq Lﬁ:ﬂ:{;‘ional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
R Narme C

WARE, TIMOTHY D i G‘-'{' b, oR o

233 SHELL BLUFF CT. AR B S oVt is ot Accept,@ v Qo..} N
PONTE VEDRA BEACH FL 32082 Orviz: W oleendard SFeane 9>
' t%%w He. FL | 35360

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

/gb\' | Ll—f:,m/f DA

SIGNATURE

Signature, yed er printed nams of registered agent and Litle it applicatle. {NOTE: Registered ‘EAgem signature required when reinstating) ', M 'aATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE 1S $150.00 10. Electi N ;
| - = Tax filing fequiremigntand electstodo’sa. ~~ |~ After May 172002 Fee will be $550.00 "~ - 210 %3:;‘%:%@5%?&';5.:“!‘9 O ﬁ‘%gﬁohg?g?e o
(See criteria on back) | Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TE PD-- 1 Delete TILE Ol change [ Addiion | 5
NAME WARE, TIMOTHY D NAME] =23
eTreeT aoonss | 233 SHELL BLUFF CT. STREET ADDRESS §
cnv-st-2¢ | PONTE VEDRA BEACH FL CITY-5T-2P o
- o
TITLE D [ oelete TITLE [ change ] Addition | O
NAME WARE, RUTH | NAME \
street apoAEss | 233 SHELL BLUFF CT STREET ADDRESS
| crv-stze _ |PONTEVEDRABEACHFL.. . . . _ . . _Qomse2f | . ol o oo . . - -
TIMLE D [ Delete TILE [ cChange  [] Addition
NAME COLD, KATHY NAME -
stheeT A0DRESS | 2301 ENDEPENDENT SQUARE STREET ADORESS
GITY-ST-2IP JACKSONVILLE FL OIFY-ST-Z1P
TTLE O Delete TITLEE [JChange [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2F oITY-5T-2IF
e _ O petete e O change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CIFY-51-2P CITYIST-2P
TITLE T Delete TlTLE; [ chenge [ Audition
NAME ' NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P OITY{ST-2P

13. | hereby centify that the information supplied with this filing does not quality for the exefnption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicates on this repart 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 truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

gewunef%ﬂ% Wb gunmn gl2for. o8 ll-{bee

%
SIGNATURE AND TYPEDIOR PRINTED NAME OF SIGNING OFFICER OR olnsc'rton - " Date ¥ Caytima Phane #

T



