2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 894411 Secretary of State

May 08, 2002 8:00 am

Name '

SMITH & HULSEY PROFESSIONAL ASSOCIATION
1800 FLORIDA NAT'L BANK TOWER

Strest Address (P.O. Box Numper is Not Acceptable)

225 WATER ST.

JACKSONVILLE FL 32202 City . FL Zip Code

8. The above named entity submiis this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

al
-

SIGNATURE
Signature, typed or printed name of registered agent and title if appicable. {NOTE: Registered Agenl signature raquirad whan reinstating) DATE
9. This _c‘;rporatpn is eligible 1o satisfy its Intangible FILE NOW!!! FEE Is_ $150.00 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD " O Delete TITLE I change [ Acdition
NAME WILLIAMS SRWILLIAM L NAME -
steer aooress | 4720 S.R. 13 STREET ADORESS
orv-st-ze | JACKSONVILLE FL CITY-ST-2P
TITLE D 1 pelete TITLE [J Change [ Addition
NAME PERRETTA, VIRGIE H. NAME
streeT aporess | 14 BLANTON LANE STREET ADDRESS
crv-sr-zp | PALM COAST FL 32137 CITY-5T-2P .
| TITLE o T ' ] palete” TMmLE - v [ Change L] Addition
NAME WILLIAMS,JEANNE HAME
streeT anoAess | 4720 S.R. 13 STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL CITY-ST-2IP
TITLE D O Delete TILE [ Change [ Addition
NAME HARRIS JR,HARRY E. NAME
sTreeT anoress | 2747 BLANDING BLVD STREET ADDRESS
crv-s-ze | MIDDLEBURG FL £ITY-ST-2P
TILE [ pelete TITLE [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-7IP CITY-ST-2P
TITLE T Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP

13. | hereby certify that the information suppiied 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 supplemenialrepar is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corperation or the receiver g, rustce’ag empowerad 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
an address,
4

changed, or on an attachment wi ith all other like empowered.

LA S S R . b4/24 /2002 904 -272-3284
SIGNATURE AND TYPED OR PHINT‘E}-‘N,?S OF SIGNING chliigcﬂ),ﬂ Y Data DCaytime Phona #

SIGNATURE:

]
!
H
1
3
H
1

ORANGE PARK SEHV'CE, |NC 05-08-2002 90109 044 ***150.00
Principal Place of Business Mailing Address
525 BLANDING BLVD 525 BLANDING BLVD
PO BOX 187 PO BOX 187 |
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

59-1374697 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Add‘.ﬁonal
_ Fea Required
6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent

CR2E034 (9/01)




