FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am

DOCUMENT # 681461 ecretary of State

1. Entity Name 04-17-2003 90173 045 ***150.00
DEISON AND ASSOCIATES, INC.

Principal Place of Business Mailing Address
3233 THOMASVILLE RD P Q BOX 13764
TALLAHASSEE FL 32308 PO BOX 13764 (32317)
us TALLAHASSEE FL 32317
2. Frincipal Place of Business 3. Mailing Address
3500 Financial Plaza
Suite, Apt. # eto. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Suite 202
City & State City & State 4. FE! Number Applied For
Tallahassee, FL 59-1628661 Not Applicabte
Zip Country Zip Country o ) $8.75 additional
32312 USA 5. Certificate of Status Desired O Feo Required
- ~ --6. Name and Address of Current Registerad Agent..oc .=~ = [rd e =~ i ...7..Name and Address of New Registered Agent . .

Narne

.

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

MOORE, EDGAR M.
3233 THOMASVILLE RD
TALLAHASEE FL 32312 3500 Financial Plaza, Suite 202

CiJfallahassee FL Zg)f%dTZ

8. The aboug named entity submits this statement for the purpose of changing its registered Of'fICE or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obllgallo egistered agent,

U —— Edgar M. Moore 4/15/03

CR2E034 (10/02)

SIGNATUF‘E
a . ~- Signature, typed or printed narre of registered agent and title it applicable (NOTE: Registered Agent signature required when reingtating) DATE
_FILE NOW!! FEE IS $150.00 . o

g 9. Election Campaign Financing $5.00 May Be

After May-1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State |- o Trust Fund Gantribution- O Added to Fees
10. . OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delete TITLE PD [XcChange [ Addition
NAME MOORE, EDGAR M NAME Edgar M. Moore
streeT ADoress | 3233 THOMASVILLE RD STREET ADDRESS 60 Financial Plaza, Suiitez202
arv-stze | TALLAHASSEE FL 32308 ovsize | Tallahassee, FL 32312
TITLE S [ petete 1 TITLE . O change [ Addition
NAVE SKELTON, BENSON L JR NAME :
STREET ADBRESS | 1320 THOMASWVILLE RD STREET ADDRESS
CITY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
TTE . . e e et o on oo m e ) Delatar =T A TTE = o] s et i L i s caee—  wn- —-[5).Change [ Addition
NAME BUFOHD AL, JR NAME
STREET ADORESS | 297 JOHN KNO)( RD . STREET ADDRESS
CITY-ST-71P TALLAHASSEE FL 32308 CITY-ST-2IP _
TITLE V8D O Delete TTE VSD Gkehange [ Adotton
NAME CAMPBELL, LINDA J NAME Linda J. Campbell
steeT aoofess | 3233 THOMASVILLE RD smeecracoiess | 3500 Financia 1 Plaza, Suite 202
crv-st2 | TALLAHASSEE FL 32308 orstze | Tallahassee, FL 32312
TME D 1 Derete TME : [J Change [ Addition
NAME SKELTON, BENSON L JR. NAME ' ' '
STREET ACDRESS | 1320 THOMASVILLE RD. STREET ADDRESS
LITY-§T- 217 TALLAHASSEE FL 32308 “ CTY-ST-2IP
TILE [ Delete TIILE ) ' [ change [ Additicr
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify 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 cath:; that | am an officer or director
of the corporation or the recelverg trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenjfitd an address, with all ather lild ernpowered.
SIGNATURE: CLMNNMEW%MMM““ 4/15/03 850/386-7789

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR — = - — =1 © Date Daytime Phone #




