2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 15,2003 8:00 am

DOCUMENT # 208507 ecretary of State
1. Enlity Name
04-15-2003 90085 039 ***150.00
BURBRIDGE REALTY CO
Principal Place of Business Matling Address
23 E ADAMS STREET 23 E ADAMS STREET -
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
2. Principal Place of Business 3. Mailing Address H""I "l“ "m IIm m" Ilm I“’ ||I“|||“ M” Iml |||“ I““l“‘
: ' 245 Fast Adams Street
Suite, Apt. #, elc. Suite, Apt. #, etc. %HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Jacksonv1lle, Florida 590179480 . Nat Applicable
Zip T Country T 2:'3132 2 02' Bi;ﬁr;l 5. Certificate of Status Desired | gaae‘gesq:i?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH’ il J Street Address (P.O. Box Number is Not Acceptable)
1652 CELLAR CIRCLE
JACKSONVILLE FL 32225
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, and accept
the ohligations of registered agent. c

o = Ve, dui %ﬂ -

‘. ure, typed or printsd name ¢f registered agem and tite If applicable. {NOTE: Registered Agent signature required when reinstating) DATE
!
AttFILMF N?‘;I(:U% iEE Is”ilsgsgg 80 9. Election Campaign Financing $5.00 may Be
er ay 1, ea wi - Trust Func Contribution. O Added to Fees
Make Check Payable to Florida Department of State
‘10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE ™ PD e O Delete TITLE [ Change [ Acdition
NAME SMITH, J MOLTON ] NAME
streeT AboAess | 1652 CELLAR CIRCLE ‘ STREET ADORESS
onv-sze | JACKSONVILLE FL 32225 omv-7-2p
TILE [ Delete THTLE . [Octange [ Addition
NAME = — ’ NAME
STREET ADDRESS | smeeeraporess | e mem L m= B -
CITY-§1-2P N e nndn e S s T T T STz
TITLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-ZIP
TITLE O oelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Delete TITLE [ change  [3 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-ST-2IF CITY-ST-7IP

12, | hereby certify that the information supplied with this fllmg does nol qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sare legal efftect as if made under cath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with gl other like empowered.

: T lder e ,);7 7
SIGNATURE:/ P VA G EIRED 7. *Molton Smith 111 (904)354-664

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats Daytime Phona #

T

CR2E034 (10/02)

1



