2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 607651 Jun 11, 2002 8:00 am
17 Enty Name Secretary of State
THE REALTY SOURCE, INC. ) 06-11-2002 90397 012 ***550.00
Principal Place of Business Mailing Address
1963 5 8TH STREET 1963 S 8TH STREET N
P.0. BOX 857 P.0. BOX 857 BULL4J00
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
. - UG R CENMERHRtG
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
) 59-1872145 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} ?esa.;?q Iﬁ:’:&tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BONER,-EDWARD E: J-=——= -~ -~ - =2 —m=s T "7 T Syeet Addrass (P.O. Box Number is Not Accepiable)
1963 SOUTH 8TH STREET
FERNANDINA BEACH FL 32034
City FL Zip Code

8. The above named-entity submits this statement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

g e

Signature, typed or printed nama of registered agent and tile it applicable. (NOTE: Registerad Agent sipnature requirsd when rainstating) DATE
9. This ggrporatiqn is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 . 10. Erection Campaign Financing $5.00 May Bo
_ Taxtfiling requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to FeB;s
< (See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE PSTD X change [ Addition
HAME BONER, EDWARD E. NAME
sTReeT ADDRESS | 723 TARPON AVENUE srectaoness | Laward E. Boner, Jr.
arv-st2¢ | FERNANDINA BEACH FL 32034 ovseop | 312 Crosswind Drive
— VST . o oee e Fermamdinma Beactt, FL~ 32034 Soae [ adetion
NAME BONER, EDWARD, E., JR. NAME
sTReer ADDRESS | 723 TARPON AVENUE STREET ADDRESS
CiTY-ST-21P FERNANDINA FL 32034 CITY-ST-2IP
ML ' [ Delsts TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-8T-2P = | — ——— = o - - CITY-5T-2IP e e :
e O pelete TILE [ change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7P CITY-§T- 2P
TIE 1 Delete TME [ change [ Addiion
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
TIMLE [ Delete ILE [ change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attach/ment with an addrgss,_with all other like smpowered.

SIGNATURE: /il - 2 o pre ol E, Bow i TR .-6/Péz ) -26/-5/30

e L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Datg Daytime Phone #

CR2E034 (9/01)



