2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 09, 2003 8:00 am

DOCUMENT # 577947 ecretary of State

1. Entity Narme 04-09-2003 90116 011 ***150.00
PEEK, COBB, EDWARDS & ASHTON. P.A.

Principal Place of Business Mailing Address
1301 RIVERPLAGE BLVD 1301 RIVERPLACE BLVD
SUITE 1609 SUITE 1603
o T H"m |““ |||l”m| |||||l|||”||‘ |l|” I‘Ill |l|l| llI" Iml I]I” |“|
2. Principal Place of Business 3. Mailing Address ! ' !
Suite, Apt. #. etc. Suite, Apt. #, efc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1880831 Not Applicable
Zp Country Zip Country §. Ceriificate of Status Cesired O $8‘75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent .. ] - -~ 7. Name and Address of New Registered Agent_
Name
PEEK' DAVID H Street Address (P.O. Box Number is Not Acceptable)
1301 RIVERPLACE BLVD
SUITE 1609
JACKSONWVILLE FL 32207 3 City FL | ZrCode

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

SIG’\A}'URE SEN

SIQIQGI-I_UFQ‘ typed or printed name of registered agant and litle if applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
" FILE NOW1!! FEE IS $150.00 ‘ o
9. Election Campaign Financing $5.00 May Be
. "After May 1, 2003 Fee will be $550.00 " Ul
Ma’k& C?mck Payable to Florida Department of State Trust Fun Conibutien. - Added to Fees
1cr; :' Y o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T;_U,t.r = D O Delete TIME [ Change [ Addition
NANE PEEK HIl, EUGENE G HAME
sTReET ADDRESS | 1301 RIVERPLACE BLVD - STE 1609 STREET ADDRESS
cre-st-2F | JACKSONVILLE FL 32207 CiTy-ST-2P
TITLE Ps ] Delste TMLE [ change [ Addition
NAME PEEK, DAVID H. NAME
STREET ADDRESS 11301 RIVERPLACE BLVD STE 1809 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32207 CITY-ST-2IP
me - 1D - e - e - = = Flpelets - “TITLE N - R o L =[] Change [ Addition
NAME COBB. JAMES E. NAwE
STREET ADDRESS | 1301 RIVERPLACE BLVD - STE 1609 STREET ADDRESS
oTY-ST-2P JACKSONVILLE FL 32207 CITY-ST-2IP
TILE D O Delete TITLE [ Change [ Adcition
NAME EDWARDS, THOMAS S. NAME
sTReeT ADDRESS | 1301 RIVERPLACE BLVD - #1809 STREET ADDRESS
CITY-57-2IP JACKSONVILLE FL 32207 CITY-57-2IP
TITLE D [ pelete TITLE [0 Change [ Aadition
NAME ASHTON, FRANK A NAME
STREET ADDRESS | 4301 RIVERPLACE BLVD - 1609 STREET ADDRESS
CITY-57-2IP JAX FL 32207 CITY-ST-7IP
TITLE D [ petete TILE [ Change  [] Addition
NAME TOOMEY, JOEL B NAME
STREET ADORESS | 1301 RIVERPLACE BLVD STE 1600 STREET ADDRESS
eITY-$T-2IP JACKSONVILLE FL 32207 n /\ CITY-8T-2IP

does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t nd that my signature shall have the same legal effect as if made under oaih; that | am an officer or director

SIGNATURE: Sﬂ@ " D ‘-f[ (/( 0% gy 3991609

SIGNATURE AND TYPED OR PR!NTED NAME QF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

LTSN

nv

CR2E034 (10/02)



