FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 489248 T

1. Entity Name

PARTIN'S, INC.

Secretary of State

05-05-2003 90349 023 ***150.00

Principal Place of Business Mailing Address -

313 CENTRE STREET 313.CENTRE STREET

PQ BOX 525 - PO BOX 525

e i ”““l Im‘ ml| “"l ”l“ I‘III ||ll|"“ I'l“l"” |l|” Imml,l l“l

2. Principal Place of Business 3. Mailing Address

T Suite, Apt, #, etc. Suite, Apt. 4, stc. [ CGHEGK MERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1731580 Not Applicable

Zip Couriry 2Zip Country O $8.75 additional

5. Certificate of Status Desired

Fee Required

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

Name

BLALCOK' ROBERT N Street Address (P.O. Box Number is Not Acceptable)
101 N 15TH ST

FERNANDINA BCH FL 32034~ -
'y o City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, .~

SIGNATURE - -
: VS;gnalurs. typad or printed name of registered agent and itle if applicable {NOTE: Registered Agent signature required whaen reinstaling} DATE
FILE NOW!!! FEE IS $150.00 . B
- 9. Eleclicn Campaign Financing $5.00 may Be
After May 1, 2003 Fe? will be $550,00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS L1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF{S IN 11
TITLE v [ pelete TTLE P ,J E(Dnange [ addition
e PARTIN, FLORENCE R e Buiioc Rebunr
STREET ADORESS | 1502 ATLANTIC AVE. - : SHEETAODRESS | oy pS 1SS T
arv-st-7¢ | FERNANDINA BEACH FL 32034 , C-s1-2I Fersmih, 4 werett EC i ¥
TITLE v [{ngg TITLE [J Change [ Addition
NAME BLALOCK, ROBERT N NAME
STREETABCRESS | 101 NORTH 15TH STREET STREET ADDRESS
omv-st-2¢ | FERNANDINA BEACH FL 32034 om-t-2p
TwE T s s [ Delete e ’ [] Change [T Addition
NAME BLALOCK, MARTHA P HAME
STREET ADDRESS | 401 N 15TH ST STREET ADCRESS
am-s1-2°__ | FERNANDINA BEACH FL 32034 om-s1-20
TITLE 3 nelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZF
TLE T petete TITLE [JChange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY - ST-21P
TITLE [ Delete TITLE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP . ’ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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 corparation or the receiver or trustee empowered to execute this raport as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __ SIGNA- DUIRED of(eofes  God - K1y

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane 4

Av 8462000

CR2E024 (10/02)



