2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # 353659 Feb 20, 2002 8:00 am

[ eniy ame Secretary of State

rincipal Place of Business Mailing Address
5’;16 BUCKMAN ST. 1816 BUCKMAN ST.
'\ 0, BOX 2832 P. 0. BOX 3832

;

— — AT

! Principal Place of Business

Suite, Apt. #, etc. - Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

’ 53-1282833 Not Applicable
Zip Country Zip Country $8.75 Additional

5. Certiticate of Status Desired O

Fee Retuired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

: R ] C— Name i -

CORBIN, PETER REED
121 W. FORSYTH ST., SUITE 1000

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

JACKSONVILLE FL 32202

City FL Zip Code

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.

JGNATURE
Signature. typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE 1S $150.00 ‘ - ‘
. ] 10. Election Campaign Financin
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trustl Fund Cr?ntlr?buti'on neng 0 fg;gﬂor‘gzzsae
| (See criteria on back) O Make Check Payable to Department of State )
1. QOFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
;TLE PD [ Delete TITLE ] Change [ Aadition
IME BURNSED, J L NAME
[reer acoress | RT 1 BOX 4780 stheeraoress | 10486 Burnsed-Crawford Road
fv-st-zp - |GLEN ST MARY FL Cy-51-2p Glen St. Mary, Fla. 32040
;ILE VD [ Delete TITLE [ Change  [] Addition
M COLSON, JOHNNY C NAME
[HEET ADDRESS 204 SAN RAFAEL ST STREET ADDRESS
fv-st-21p ST AUGUSTINE FL ) CITY-ST-2IP
.{.’-E 11V [ Delete TIRLE [ Change [ Addition
e [FRANKUN, JH A R ST ——— S
[FEET ADDRESS | RT 6 BOX 381-A STREET ADDRESS
-si-ze | JACKSONVILLE FL oITY-1-2P
;ILE VD O Delete TILE O change  [J Addition
IME CRAWFORD, K E NAME
JEET ADDRESS RT 1 BOX 235 STREET ADDRESS
TY-81-2P GLEN ST MARY FL CITY-ST-2IP
LE ] Delete TNLE [Ochange [ Addition
M NAME
EREET ADDRESS STREET ADDRESS
TY-8T-2IP CITY-ST-2IP
e O Delete TITLE : [J Change 7] Addition
EME NAME
'IREET ADDRESS STREET ADDRESS
IY-5T-2iF CITY-ST-ZIP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Stalules. | further cerlity that the information
indicated on this report or supplementai 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 corperation or the receiver or trustee empowered Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

IGNATURE:

MEL03. L) Burnsed 01/29/02  (904) 356-8547

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

l.-;.:.ua ) .r‘ o

IGNATURE AND TYPI

WA VLAY

nv

. CR2E034 {9/01)



