FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 549623 - Secretary of State
05-19-2003 90220 030 ***550.00

1. Entity Name

CLAUDE NOLAN CADILLAC, INC.

I\VVBZBZOO_

mnt:[pal Place of Business Malling Address
4700 SOUTHSIDE BLVD. 4700 SOUTHSIDE BLVD.
PO BOX 19026F PO BOX 19026F

M S T
3. Mailing Address

2. Principal Place of Business

Sulte, Apt. #, etc. Suite. Apt. #, 8tc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number - Applied For
59-1773522 Not Applicable

2 Country Zp Country 5, Certificate of Siatus Desired (| $8.75 A_dditianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HELMICK; JORN P'TJR; T T i Street Address (P.O. Box Number is Net Acceaptable)
4700 SOUTHSIDE BLVD.

JACKSONVILLE FL 32216

City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Statz of Florida. | am familiar with, and accept
lhe‘pbligations of registered agent.
N

SIGNATURE
. Signature, typad ar printad name of registered agent and title if applicable. {NQOTE: Registerad Agant signature requirad when reinstating) DATE
FILE NOW!!! FEE IS.$150.00 . N )
9. Election Camp: Fi
At oy 12002 oo il e 5500 FockonCormagn ey $5.00 vy 30
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete e [ Change [ Acdition _%
NAME HELMICK, JOHN P..JR. NAME =
steer anoarss | 4700 SOUTHSIDE BLVD. STREET ADDRESS 3
crv-sr-zr | JACKSONVILLE FL CITY-ST-7IP 2
o
TITLE AS O Calete TiE [ Chenge [ Addition g
NAME THOMAS LOVE NAME
sTReeT aporess | 4700 SOUTHSIDE BLVD. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
THLE Vi O peigte TILE [ Change [ Addition
mue. | HELMICK, CLAUDETTE BROWN 7 NAME o
streer aceRess | 4700 SOUTHSIDE BLVD. STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE FL CITY-ST-2IP
TITLE AS [ Detete TMLE (] Change [ Addition
NAME HELMICK, MARC A. NAME
sTReeT ADoRess | 4700 SOUTHSIDE BLVD. STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL GITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-ZiP CITY-ST-2IP
TILE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report or sipplemental report is true and accurate and that my signature shall have the same legal effect as if made: under cath; that | am an officer or director
of the corpoeration or the recelverag frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rny name appears in Block 10 or Block 11 if
changed, or on an artach Ay address, with,a br like empowered.

SIGNATURE( /#7755 CYzo74 Sl = L 57

SIGNATURE AND TYDR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone 4




