2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT # HO07705 ecretary of State
1. Entity Name 04-07-2003 91007 041 ***150.00
MAHON & FARLEY, P.A.
Principal Place of Business Mailing Address
% HARRY B. MAHON % HARRY B. MAHON
350 EAST ADAMS STREET 350 EAST ADAMS STREET
I I ”I"l" |'|| |||" ‘"” llm "m I"I m" ||||l |.|“ |m| I“” |l|‘| |||'
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Sulte. Apt. 4, etc. O] CHECK HERE IF MAKING CHANGES

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

592419813 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; B [ - - o - Name: . L e - — e e e —

MAHON' HARRY B. Btrest Address (P.O. Box Number is Not Acceptatile)

350 EAST ADAMS STREET

JACKSONVILLE FL 32202

City FL Zip Code

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

SIGNATURE

Signatura, typad or pringad name of registared agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEEXS $150.00 :
¥ . Election Campaign Fi i
After May 1, 2003 Fee '{""I be $550.00 | ‘ ? 'EI'rEZl ’Fund Cc?ntrigbu:::ncmg O fc%e?ﬂ[{oh;ae);g °
Make Check Payable to Fionda Department of State
10, © OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
R T | -) " i 3 oelete TITLE [Jchange [ Addition
e . | MAHON, HARRY:B. NAME
» STREET ADDRESS 350 EAST ADAMS STREET STREET ADDRESS
OITY-S: . JACKSONV]LLE FL CITY-ST-ZIP
e O petete TITLE [ Change  [] Addition
VAMES X FARLEY, JR., JOSEPH S. NAME :
STHEE] ADDRESS | 350 EAST ADAMS STREET STREET ACDRESS
ory-st-zF | JACKSONVILLE FL CITY-87-2Pp
TITLE 7 Delete TILE [J Change ] Addition
NAME B S s = o -l NAME - - = o )
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE O veete TITLE [J Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-2tP
TTLE ) 3 pelete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 112.07(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 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an addr af, with all giher like empowerngd.

SIGNATURE:

7 Cod-t it aoc 2 | UHarry B. Mahon 04-04-03  (904) 354-4300

SiGNATURE ANDWaﬁb OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

[=tole JRAV. T

nv

CR2E034 (10/02)



