2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 21, 2003 8:00 am

DOCUMENT # 396631
1. Entity Name

SMOAK, DAVIS & NIXON PROPERTIES, INC.

Secretary of State

01-21-2003 90504 028 ***150.00

Principat Place of Business
1514 NIRA STREET
JACKSONVILLE FL 32207

1514 NIRA

Mailing Address

STREET

JACKSONVILLE FL 32207

2. Principal Place of Business

3. Mailing Address

MR RATATER MMM O

Suile, Apt. #, etC.

Suite, Apt. #, atc.

[ CHECK HERE IF MAKING CHANGES

BURNAM, R. LAVON
1514 NIRA STREET
JACKSONVILLE FL 32207

City & State City & State 4, FEl Number 59-1 379395 Applied For
Not Applicable
Zi Counti Zi Count
P ountey P ouniry 5. Cerlificate of Status Desired a ?(?e gesq L’:f:d'm"a’
o P e . Fee Required .. __
o 6.”Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Street Address {P.O. Box Number is Not Accaptable)

City Zip Code

FL

the obligations of regisiered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, In the State of Florida.

| am familiar with, and accept

Signature, typed or printad name of registerad agent and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

_FILE. NOW"! FEE IS $150.00_"-,_—- B

Make Check Payabie to Florida Depaﬁment of State rust Fund Loniribulion. ed o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O Detets TITLE {J Change  [] Addition
NAME ‘| BURNAM, R. LAVON NAME

streer aocress | 1514 NIRA STREET STREET ADDRESS

CITY-ST-2P JACKSONVILLE FL 32207 CITY-ST-7P

TITLE SD O pelste TILE [J Change  [TJ Addition
NAME BOWEN, JIM L. NAME

sTReeT ap0RESS | 1514 NIRA ST STREET ADDRESS

CITY-ST-ZF JACKSONVILLE FL 32207 CITY-ST-21P

TITLE T0 O pelste TITLE [ Change [ Addition
HAME .t SHELTON, JEFFREY L. . NAME . . ‘ oL .

sTReeT ADDRESS | 1514 NIRA STREET STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32207 CITY-S1-ZiP

TITLE [0 oeleta TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-S7-ZiP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

TITLE [ Delete TITE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

Y

12. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1}, 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 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment Wress with all other like empowere
SIGNATURE: GNB/ ot Ceopp O

/f 463 gos-3% ~SE3f

SIGNATURE ANDWW Fﬁ D NAME OF mﬁmu OFFIZER OR DIRECTOR Date

Daytima Phone #

Lo e LYV

I

CR2E034 (10/02)



