2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 08, 2003 8:00 am

DOCUMENT # 524260 Secretary of State

1. Entity Name 01-08-2003 ke ok
CHAMBERS AGENCY, INC. J0145 038 T130.00

Principal Place of Business Mailing Address
301 UNIVERSITY BLVD. S. #106 3101 UNIVERSITY BLVD. S. #106
P.O. BOX 16767 P.O. BOX 16787

—— B— VMBI MRARIMRORRI
3. Maiting Address

2. Principal Place of Business

I¥ T

"y

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number 59_ 1716737 Applied For
’ Not Applicable
0 $8.75 Additional

- =i :
Zp Country ® ‘ Country 5. Certificate of Stalus Desired

Fee Required

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

Name
CHAMBERS, JOHN HALL

CHAMBERS' JOHN HALL Street Address (P.O. Box Number is Not Acceptable)

3101 UNIVERSITY BLVD. S. #1068 8933 WINREQCK DR N

JACKSONVILLE FL 32216

' City FL Zip Code
JACKSONVILLE BZ221e&
8. The above named eriity submits this statement for the purpose of changing3 regltered offjce ex registered t, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. 7 é
John Hall Chambers M @% // /cﬁ =2

SIGNATURE
U Signature, typed or printed nema of ragistered agent and litle applucale {NOTE: Regisl:ned 'Agent signature required when reinstating) DATE )
FILE NOWI!! FEE IS $150.00 ) - )
After May 1, 2003 Fee wilt be $550.00 8. Flection Campaion Fnaneing. - $5.00 may Be
; rust Funa Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE ) [ Change [ Addition
NAME 3 CHAMBERS, JOHN H. NAME
sreect aooacss | 8933 WINDROCK DR N STHEET ADDRESS g OHN H CHAMBERS
ors2p | JACKSONVILLE FL orv-srzp | 8983 WINROCK DR N
TE VD [ elets TTLE JACKSONVILLE "FL G Cnange [ Acdiion
NAME CHAMBERS, EDYTHE F. NAME
sTReET ADDRESS | 933 WINDROCK DR N STREETADDRESS | 8938 WINROCK DR N
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP ‘
TITLE T -—-~ [ petete TILE Change [ Addition
NARE CHAMBERS, GAMMON NAME
sTREET ADDRESS | 8933 WINDROCK DR. N. STREETADDRESS | 89335 WINROCK DR N
GITY-S7-21P JACKSONVILLE FL CITY-§7-2IP
- Tme [ Delete TITLE : [ Change [ Addition
- NAME NAME
" STREET AGDRESS STREET ADDRESS
" CITY-ST-2IP CITY-51-2P
TITLE [T petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemgtion stated in Section 119.07(3)()), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and thal 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 empowegéd to execute Jhjs report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpee™ with an addregs) wipt ali othe |iowered.

FATD) //4/03 Pog-J 24 -2/81

Date Daytime Phone #

SIGNATURE: ~

CR2E034 {10/02)




