2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 15, 2002 8:00 am

b
DOCUMENT # 665628
1~ Enty Narms ecretary of State
STEAM-PATH SERVICE, INC. 04-15-2002 90061 047 ***150.00
Principal Place of Business Mailing Address
4000 AMELIA ISLAND PARKWAY P.0. BOX 16527
FERNANDINA BEACH FL 32034 . FERNANDINA BEACH FL 32035-3126
2. Principal Place of Business 3. Mailing Address [
Suite, Apt. #, etc. Suite, Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbsr ¥ Applied For
04 2565444 Not Applicable
4 Country 2 Country 5. Certificate of Status Desired | $8.75 Additional
— — O e E e - R R . Eran pe— e = Fe& Required-——
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AKEL, EDWARD C
ONE INDEPENDENT DR

Street Address (P.O. Box Number is Not Acceptable)

STE 2301

JACKSONVILLE FL 32202-5059 City FL | 2P Coce

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.

SIGNATURE 3
et iyped or pricted nema of ragisiorad agenl and till « applcable. {NGTE: Regisiered Agent signature required when reinslating) DATE
9. lg;{sﬁcl:;]rpolr.anqn is eligible to satisfy its Intangible FILE NOW!I! FEE I§ $150.00 10. Election Campaign Financing $5.00 may Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMMLE PCD 71 Delete TME [ change 7 Addition
NAME QUINN, FRANCIS NAME
sreeT anoress | 4440-S. FLETCHER STREET ADDRESS
arv-s1-z¢ | FERNANDINA BEACH FL 32034 CITY-ST-2iP
TITLE vib .. e O pelete TITLE [J Change [ Addition
NAME GUINN, SHIRLEY C NAME
street ADoRESS | 4440 S.-FLETCHER STREET ADDRESS
CITY-57-2P FEHNANDINA BEACH FL 32034 CITY-§T-21P
TITLE 11 Y Oogee fwe ™ spr— 7 7 0 7 ) f1Crange [ Addition
NAME ROSZELL, NANCY R NAME ROSZELL, NANCY R.
STREET ADDRESS | 1677 GLENWOOD ROAD STREETADDRESS | 2159 W. SR 200
CITY-ST-ZIP YULEE FL 32097 CITY-ST-2IP CALLAHAN, FL 32011
TITLE . [ pelete TITLE [JChange [ Addition
NAME - § NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-7IP
TITLE [} Delete TITLE [JChange  [_] Addition
NAME NAME -t T
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certily that the information
indicated on this report or sugplemental repon ue agq accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
pofthe corporation,or therﬁ%'m ere: m ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ess eﬂed

changed ‘or an'an attac ithal

SIGNATURE

s AL IRED) 1—//(;702‘ 404-3Lf- 0OYO

SIGNATUHE AND ' PED OR PRINTEﬂAMEDF SIGNING OFFICER OR DIRECTOR Date " Daytime Phone #

AV 65¥E000

CR2E034 (9/01)



