»”

¥ FILED
May 04, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT | Secretary of State

DOCUMENT # F02000000287 05-04-2004 90201 012 **150.00
1. Entity Name
CHADBOURN SECURITIES, INC.
oo

Principal Place of Business Mailing Address 4 q U b‘ 8 58 9
1050 RIVERSIDE AVENUE 1050 RIVERSIDE AVENUE :
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
z S v IGEIOE AR AR

Sutte, Apt. #. etc. Suite, Apt. #, etc. 04272004 Chg-P CR2E034 (10/03)

City & State City & State 4. FE} Number Applied For

58-2309267 Nat Applicable
P Country 4ip Country 5. Ceriiicale of Stawus Desired ~ [] ~ 98-79 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name -

MURPHY, DANIEL R

1050 RIVERSIDE AVENUE Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32204

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and hitle if applicable, {NOTE: Registeret Agent signature required when rgingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. L1 Added to Fees
10. OFFICERS AND DIRECTORS & 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE CsT [ Delete THLE [ change [ Addition
NAME MURPHY, DANIEL R NAME
STREET ADDRESS | 1050 RIVERSIDE AVENUE STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32204 CITY-ST-2iP
TITLE PD Delete TALE . [ change [ Addition
NAME FUCHS, GARY M > NAME ‘rlZE-‘ NT GUNTEXR.
STREET ADDRESS | 10 KIMBERLY COURT shETAODRSS | 2 W), e S, Aph 26
crv-s1-2p | MANALAPAN, NJ 07726 ev-stze | Newd Hovile, /o0 100
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ACDRESS
CATY-ST-20P CITY-5T-2IP
TITE [ pelete TITLE {J Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-219
TiE [ Delete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TILE O Delete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P

dggs not qualify for the exemplicn stated in Section 119.07(3){i), Florida Statutes. ! further certify that the information
§rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
qute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

agmpowered.

‘ PapiEl R HWEP 4 et oy si?rlogb%z

SIGNATURE AND 'D‘PEMR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR C ,c-_wl Date Daytime Phone #

12. | hereby certify that the information suppli
indicated on this report or supplementa
of the corporation or the receiver or ighstee el
changed, or on an attachment with gh addregs

SIGNATURE:

d WIth this filin

.:



