; | FILED
2004 FOR PROFIT CORPORATION o 12 32004/08:(
2004 FOR E R L REpORT ; Apr'12;2004/08:00 AM

: ¢/ Secretaryof Sfate
DOCUMENT # 250533 retar
1. Entity Name S )
AUSTIN INVESTMENT COMPANY, INC., {_,/5
Principal Place of Business Mailing Address
1211 N WESTSHORE BLVD 1211 N WESTSHORE BLVD
STE 700 STE 700
- kiRl IR CHER AR
04052004 No Chg-P CR2EQC34 (10/03)
DO NOT WRITE IN THIS SPACE =T ropedFor
59-0975112 Not Applicabile
5. Certificale of Status Desired 0 gi';i“;;‘:éﬁmal

6. Name and Address of Current Registered Agent

?S1S1TII\JN\J’VPI‘ELSF1BSEI-5DOSRE BLVD DO NOT WRITE
TAMPA FL 33607 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing s registerad office or registered agent. or bath, in the State of Florida | am familiar with, and accept
tne obligations of registered agent

SIGNATURE
Signature. typed of prnted Aame of cegisiered agent and tile | apphcabile {NOTE Pggisterad Agerl sigralure required when reinstating) DATE
9. Election Campaign Financin R
Aol ENOWHL FEE IS S150.00 | & e, O S e
10. QFFICERS AND DIRECTORS |
TLE PD
NAME ALISTIN, ALFRED S.
STREET ADDRESS | 1211 N WESTSHORE BLVD STE 700 LOOO00T 10908
o star | TAMPA, FL 33607 D L2A04-30102-008 150,00
TILE
NAME
SIREET ADDRESS
Cury-§T- 20
iLE
NAME
SIREET ADDRESS

o .10 DO NOT WRITE

vl IN THIS SPACE

SIREET ADDAESS
Cire-St-2ap

TIILE

NAME

SIRELT ADDRESS
CHY-SI1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2P

12, | hereby certify thal the mfcrmation supplied with this filing does nol qualily for the exermption stated in Section 119‘07$3)(i). Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | ami an officer ar direcior
of the corporatich or the receiver or rustee empowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empawered

smnmune:ml\w Lowaid L. ELLETT 4{‘%% g8 -289-38586

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybeme Prane #




