FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

20075 |

BESSENT, HAMMACK & RUCKMAN,

INC.

‘DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

1900 Corporate Square Blvd,

3. Mailing Address
1900 Corporate Square Blvd,

Suite, Apt. #, etc.

Suite, Apt. #, efc.

L T Y

FILED
02MAR 11 PH 2: 13

tCRFTARY OF STATE
\LLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
Jacksonville, FL Jacksonville, FL 59-128-1964 Not Applicable
. . Zip . Country Zip Country " ) $8.75 Additionat
33716 32216 us 8. Ceriificate of Status Desired X K1 Fes Required

7. Name and Address of Current Registered Agent
Name

e DO-NOT-WRITE——--

Nita Rankin

Street-Atdress (PO Box NUMBE! 5 Not ATEEPtabia)

1900 Corporate Square Blvd,

IN THIS SPACE

Ciyacksonville

FL

£521E

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.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable,

(NOTE: Registered Agen signature required when reinstating)

DATE

9. This corporation is eligible to salisfy its Intangitle
Tax filing requirement and elects 10 do so.
{See criteria on hack) |

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payabile to Department of State

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 may Be

11, OFFICERS AND DIRECTORS
TITLE President/Director TTLE
NAME Michael J. Saylor NAME
STHEETADDRESS | 12581 Sawpit Rd. STREET ADDRESS
pirr-sT- 2P Jacksonvilie, FL 32226 CiTY-S1-2P
TLE, Vice President/Director TITLE
NANE: . : NAME
: Nita Rankin =y
STREET ADDRESS 822 Danf h D W STREET ADDRESS NN LH l“ =ils -;::j:l my
CITY-ST-2P 3852 Danfort Fes W T -1 4021 E"“UIU]. (==
acksonvitey FL—32224 AR Y
TITLE Vice Pre5|dent/Director C:
NAME Stephen J. Stewart NAME B}
STREETADDRESS | 1151 | akewood Rd. STREET ADDRESS
S| o cksonyille, FL 32207 _ CITY-5T-2IP DO NOT WRlTE
TALE Vice President/Director HLE
NAME Gene Howerton NAME IN THIS SPACE
sTReeT ADDRESS | 40062 San Jose Blvd, | STREET ADDRESS
arry-Si-21p Jacksonville, FL 32207 cire-ST-21p
T tme Vice President/Director THE
| NAME Car! Schellhase NAME
! steeeTADORESS | 12401 Harbor Winds Dr., N. STREET ADDRESS
cir-S1-21P Jacksonville, FL 32225 ciy-31-2
TiTLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 2P CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statules. | 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 eﬁecl as if made under oath; that | am an officer or director -
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 6067, Florida Statutes; and that my name appears in Block 11 or on an .

attachment with y%h all other li
SIGNATURE:

RE AND TYPED OR FNNTED NAME OF SIGNING OFFICER OR DIRECTOR

empowered

([ —

Nita Rankin

02/28/02

904-721-2991

SIGNAT]

Data

Daytime Phono #

CR2E034B (12/01)



