2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # (377489

1. Entity Name

AIKENHEAD & ODOM, INC.
Principal Place of Business Mailing Address
5730 BOWDEN RD 573 BOWDEN RD
STE 200 STE 200
JACKSONVILLE FL 32216 JACKSONVILLE FL 322166103
S us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suita, Apt. #, etc.

FILED
Feb 11, 2000 8:00 am
Secretary of State

02-11-2000 90017 017 ***158.75

DO NOT WRITE IN THIS SPACE

AIKENHEAD, M. NEIL I

C/O AIKENHEAD & ODOM, INC.
5730 BOWDEN RD, STE 200
JACKSONVILLE FL 32216

[

City & State City & State 4. FEI Number 59‘23681 49
- i i
4P T e —-Eogm—ry-— -~ “_Z\p‘ G — Coumtry . .. - 5, .Certificate of Status Desired  __ K.~ $8 75 Additional
Fee'Required’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:

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

City

Zip Code

FL

SIGNATURE

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, lyped or printsg name of registerad agent and title if apalicabls.

{NOTE' Registered Agent signature required when reinstabng}

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elécts to do so.
{See criteria on back}

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 wiay

Aodrlnd bm T
AGLSE WO

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE VP : Ocrange ™-
NAME AIKENHEAD, M. NEIL I NAME Holcomb, Michael E.

sTaeeT anokess | 5730 BOWDEN RD, STE 200 SWEETADORESS | 5730 Bowden Rd, Ste 200

CITY-ST-2IP JACKSONVILLE FL CITY-ST-2P Jacksonville F1

e ST 1 Delete TLE Cchange [
NAME AIKENHEAD, PATRICIA 8. NAME :
STReeT ADDRESS | 5730 BOWDEN RD, STE 200 STREET ADDRESS

crv-st-2e, | JACKSONMILLE FL T 1 e e

e EVP [ elete TLE O change -
NAME ODOM, FRED C. NAME

STREET ADDRESS | 5730 BOWDEN RD, STE 200 STREET ADDRESS

CITY-ST-7P JACKSONVILLE FL CITY-ST-7P

TITLE [ oelete TILE Ccrange [
NAME ’ NAME

GTSEET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-$T-2P

TILE [T pelete TILE Olchange [
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TIMLE [ pelete TITLE Olchange [
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY- ST-2iIP

lied with this filing does not qualify for the exemption stated in Section 119.07(3}(i). Florida Statutes. | further cerlily that e -~
| report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofiicer or
quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bink

13. | hereby certify that the information s
indicated on this report or supplem
of the corporation or the receiver-of
changed, or on an at@achment wi

SIGNATURE:

{904)636=-5432

Daytime Phone #

Date

d@HE ANDTYPED OR PRINTED NAME OF smhma’b)ﬂctn OR DIRECTOR

e




