2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 250533 SR FILED
1. Entity Name oy 44
AUSTIN INVESTMENT COMPANY, INC. 03APR 10 AM{): 2
\ s C I SECRETARY OF siarr
Principal Place of Business Mailing Address TTAL i_,\h,{%s! EUFI)L{}'*'; i A
1211 N WESTSHORE BLVD 1211 N WESTSHORE BLVD PIEE FLURIDA
STE 700 STE 70
TAMPA FL 33607 TAMPA FL 33807
s | 5 VR ERM T ERARIR AR AR AT
2. Principal Place of Business 3. Mailing Address
Su".e ApLH et Sute, Aot #, ete. O CHECK HERE IF MAKING CHANGES
C'\l;‘ & State City & State 4, FEl Number 59_@751 12 Applied For
Not Applicable
Zp Country P ) ?Oumry . .| 8. Certificate of Status Des) gg‘gfﬁ?éﬂim'
———-———""§. Name and Address of Current Regisle;ed Agent - 7. Name and Address of New Registered Agent
Name
1:\313‘“: 'V‘:EL;R_SES OSRE BLVD Street Address (P.O. Box Number is Not Acceptable)
STE 700
TAMPA FL 33807 City FL | Zin 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 obligations of registered agent.

SIGNATURE
Signauwre. typsd or printed name of rg‘\stareg agent and title if epplicable. (NOTE: Ragisterad Agent signalure required When rainstating) DATE
FILE NOW1!! FEEW—O—/ : 9. Election Carmnpaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 e Trust Fung Contriution.... = J..— Added to Fees
Make Check Payable to.Florida:Department oF:State =j~— - ———" ST T :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TITLE O Change (] Addition
NAME AUSTIN, ALFRED S. < | nave
staeeT avoaess [ 1211 N WESTSHORE BLVD STE 700 STAEET ADDRESS
cry-st-ze | TAMPA FL 33607 CITY-§T-21P
TITLE [ Delete TITLE [] Change (] Addition -
NAME NAME A1 523774
STREET ADDRESS STREET ADCRESS 14/14/03—--01030--003 #5411, 25
GITY-ST-2IP CITY-ST-2P _
TITLE [ pelete TTEE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE (7 Gelate TITLE Clchange [ Addition
NAME N i
STREET ADDRESS - ) STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report 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 trustee empowered to execute this report as requited 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 ajl other like empowered,

™,
D)

SIGNATURE: e drer [?fiEf‘a "f(( /05 313 289 38X

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

AV 68925510

CR2E034 (10/02)




