UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

2003 FOR PROFIT CORPORATION FILED %

DOCUMENT # 272904 ecretary of State
1. Entity Name 04-28-2003 91309 032 ***150.00
BRINSON & BLOUNT COMPANY
Principat Flace of Business Mailing Address
1833 EAST 9TH 8T 1833 EAST 9TH ST
JACKSONVILLE FL 32206 JACKSONVILLE FL 32206

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

- T T - B S =~ W, W L 59-1011292 - Not Applicable
o Country T Country 5. Certificate of Status Desired [ $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

Street Address (P.O. Box Number is Not Acceptable)

BRINSON, HELEN SUE
1833 EAST 9TH STREET
JACKSONVILLE FL 32208

City FL Zip Code

8. The above named entity subwnits 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 -
Signature, hed or printed name of registerad agent and titls it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! EEE IS $150.00 . o
o X 9. Election Ca Financin
After May 1, 2903 Fee will be $550.00 Trisl I‘Fund én:::igbnuﬁg!:n e O §g.£90n2223 @
Make Check Payable to Florida Department of State -
10. : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiILE PD o 7 Delete e Clchange [ Addition g
NAME BRINSON, HELEN SUE HAME s
“svaeer apomess | 1833 EAST 9TH STREET STREET ADDRESS 3
CITY-ST-2P JACKSONVILLE FL CITY-ST-2P S
- al
TITLE Vs 1 Delete TILE O change O Addion | &
NANE BRINSON, HELEN SUE NAME
STREET ADDRESS | 1833 EAS]' gTH STREE[ STREET ADDRESS
CITY-S1-2I1F JACKSONVH.LE FL T M - AT e TR C[TY [ 2P i R - T - ——
THLE TD [ Delete TITLE [ Change  [] Addition
NAME BRINSON, HELEN SUE NAME
STREET ADDRESS | 1833 EAST 9TH STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CHY-ST-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
THLE [ petete TILE [ Change [ Acdition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2P
THLE L [ Delete TILE i L : [OJchange [ Acdition
NAME o ' NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CIY-ST-2IP -
12. | hereby certify that the information supplied with this hl:ng does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statites; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.
# s [ D [ r [/ / .
SIGNATURE: S/l B msa .G AL e 55 e DY 5/03— F64-353F3¥.5
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFBCER OR DIRECTOR Dats Daytime Phone ¥




