2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 708262 Feb 13, 2002 8:00 am
17 Eniy Nerms Secretary of State

Prin¢ipal Place of Business Mailing Address
4343 IRVINGTON AVE PO BOX
JACKSONVELE.FL: 32210 JAGKSONVILLE FL 32201
us Us
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE! Number Applied Far
59‘6161988 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired [} $8'75 A_dditional
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
~ Haney A PerceI0— _ .
BRINKMAN. WALTER H Strest Addr.c_a,ss {P.O. Box Number is Not Acceptablea)
4343 IRVINGTON AVE
JACKSONVILLE FL 32210 - ——
ity ip Code
Jeresonvi uLE FL 22202

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 MNEQA@%IEM@& Walrmez 4. Beivhmen V[ 2b/03—
Slgnature, typed or printad nama of ragistersd agent and title if applicafla {NCTE: Registerad Agent signature required whan reinstating) DATE

. 9. Elaction Campaign Financing $5.00 May B Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fz‘és ° Department of State
10. QFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 10
TITLE D ﬂneme TILE [1Change [ Addition
N COGGINS, BOB N .
STREETADDRESS | 10325 MARBLE EGRET DR STREET ADDRESS
omv-st-ze | JACKSONVILLE FL 32257 CITY-ST-21P
TITLE 0 O Gelste THLE [)change [ Addition
NAME BRINKMAN, WALTER NAME
STREET ADDRESS | 2327 COSTA VERO BLVD #201 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE BEACH FL CITY-ST-2IP
TLE P. _ Ooeee  Jme ' ™ Change [ Addition
e PIERRE, HARRY A JR Wi | PIERCE ~waspailid T T
STREET ADDRESS | 227, W FORSYTHE ST STREET ADDRESS
o-sT2P | JACKSONVILLE FL 32202 CITY-ST-2IP
TITLE SD ] pelete TITLE [ Change [ Addition
NAME WATKINS, CLARA L NAME
STREET ADDRESS | 2085 MILLS RD STREET ADDRESS
crY-sT-20 | JACKSONVILLE FL GITY-ST-2IP
THLE D O pelete TITLE [l change [ Addition
HAME GITTINGS, ROBERT L NAME
STREET ADDRESS { 4033 LONGBOW RD STREET ADDRESS
orv-st-2p | JACKSONVILLE FL 32210 CITY-ST-ZP
TITLE [ Delete TITLE [J Cchange [ Addition
NAME NAME
STREETADDRESS | - ) o STREET ADDRESS
CITY-ST-2IP . ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: RROLIREMeLTER. B. BRINKMAN l./‘lJ/aﬂ- a&z,‘s 1661~

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davytima Phone #

CR2E037 (9/01)




