2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT 4  F32822 g e
1. Entity Name 4’ iUy 1) 8N {f S
FORBESS HOLDINGS, INC. Celipgn
03 gy i
Principal Place of Business Mailing ress 3
P O BOX 8815 P O BOX 8
JACKSONVILLE FL 32239 JACKSONVHL 322338
N T NI R ERRR AR
/> WARDS C0eBESS
Suite, Apt. #, efc. Suite, Apt. #, etc.
_71(93 TrL A" LS END [C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Applied For
WS(P ~ Ul Ilg FL 59.21 15659 Not Applicable
Zip Country Zip%‘?’l" '7 C%EL 5. Certificate of Status Desired ] fi‘:gq lfi?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FORBESS, THOWAS J | . Wanoa fons<ss
i Street Address (P.O. Box Number is N, tAcceptab!e) .
558 STUART LANE 72 b % nls END
JACKSONVILLE F1. 32205
o JAckSomvillE FL | "% 7

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE w J‘ ﬂ/(r—W Wv .

Signature, typed or printed name of ragistered agent and lils if applicable {NOTE: Registered Agent signalure requirad when reinstating) DATE

FILE NOW!M FEE IS $150.00 . N ‘
After May 1, 2003 Fee will be $550.00 9. Electlgn %ampmgn Financing o $5d(2|0 I\éay Be

. t tribution. Added t

Make Check Payable to Florida Department of State rust Fund Contribution adtorees

10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ST O Delete TTLE SO [l change (] Addition

NAME FORBESS, THOMAS J HAME e '[.;_._"T ¥ {50, 00

streer a0oress | 558 STUART LN STREET ADDRESS ; 1 Ll LA

crv-sT-z2p | JACKSONVILLE FL 32254 CITY-ST- 2P ,

THLE i O pelete TITLE [J change  [] Addition

NAME FORBESS, RAYMOND E NAME

streeTaooress | 11737 S WHITE BLUFF DR STREET ADDRESS

CITY-57-21P JACKSONVILLE FL GITY-ST-21P

TMLE PD [ Delete TITLE 1 cChange [ Addition

HAME FORBESS, WANDA NAME — B

STREET ADDRESS | 7263 TRAILS END STREET ADDRESS

CHTY-§T-2P JACKSONVILLE FL CITY-ST-21P

TITLE [ Delete e [ Change  [J Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-51-2p

TITLE [ pelete TITLE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIy - ST-21IF

TITLE [ vetete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P

12. | hereby certify that the information supplied with this flling 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___SIGNATUIVARHRU:F S/ifo3  90¢-7¢¢-28067

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AV OZL¥E00

CR2E034 (10/02)
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