2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 07,2003 8:00 am

DOCUMENT # 520360 = Secretary of State
1. Entity Name
01-07-2003 90016 049 ***150.00
HUGH E. CURLIN, INC.
Principal Place of Business Mailing Address
1914 BEACHWAY ROAD 1914 BEACHWAY ROAD
STE 2€ STE 2£
0O R AR LR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State Clty & State 4. FEI Number Applied For
59-17%338 Not Applicable
2ip . Couniry Zip Country 5, Certificate of Status Desired O ?eae.ggqtﬁ?:;ﬁonal
~——————_&..Name and Addrass of Current. Registered Agent — — —— - —. T.-Nameand.Address of Now Registered Agent_ - -
Name '
CURLIN, HUGH E. Street Address (P.O. Box Number is Not Acceptable}
1914 BEACHWAY ROAD
STE 2.E
JACKSONVILLE FL 32207 City FL | ZpCode

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

SIGNATURE
. Signalrs, typad or prinled name of registerad agent and title it applicable. (NOTE: Registared Agent signatura required when renstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
o Pl e 9. Flection Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 - Trust Fund Contribution. O Added to Fees

Make g‘heck Payable 1o Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me . PTD [ Delete TITLE [0 change [ Adaition
nve . | CURLIN, HUGH E. NAME
stReeT ADRESS | 1914 BEACHWAY ROAD STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-21P
TILE vsSD [ pelete TITLE [ change [ Addition
NAME CURLIN, SHEILA A. HAME
STREET ADCRESS | 1914 BEACHWAY ROAD STREET ADDRESS
CITY-$T-21P JACKSONVILLE FL CITY-S1-21P

AT - , - — O Pt e ——  —  — ——— - — —————({Change— [ Addiion
NAME NAME
STREET ADDRESS STREET ACDRESS
CHTY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ Ghange  [_] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-§T-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-71P ) CITY-5T-2IP
TILE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
cry-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with gl other likg.empowered.

SIGNATURE: ;Z%;Nﬂ”%ﬁﬁw%%"f'~“"?}UHE¢%ED Taw. b Ze0 -399-

AND TYPED OR PRINSED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

CR2EQ34 (10/02)




