2003 FOR PROFIT CORPORATION FILED
~~~{UNIFORM BUSINESS REPORT (uan) Apr 14, 2003 8:00 am

[DOCUMENT # J31955 ecretary of State

1. Entily Name 04-14-2003 90091 009 ***150.00
PRIVETT & ASSOC. OF FLORIDA, INC.

TJITLEANS

W

I

Principal Place of Business Mailing Address
2732 TOWNSEND BLVD. 2732 TOWNSEND BLVD.
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
2. Principal Place of Business 3. Mailing Address I'Ilml I’" ml’ “I'I ‘III‘ ml’ m“"“ I||||I[I" |||“ Ill" |1||| IIII
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2720079 Not Applicable
Zie Country Zip Couritry 5. Certificate ot Status Desired [l $8'75 Additionaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T Narme
PR'¥EH’ PARK D., JR. Street Address (P.O. Box Number is Not Acceptable)
11449 LAUREL GREENWAY NORTH
JACKSONVILLE FL 32225
- City FL Zip Code

8. The above named enlity 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

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
FILE NOWI!t FEE IS $150.00 l ) - )
. Ef F
After May 1,2003 Fee will be $550.00 : st Cotton 0 0 o0 ey pe
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS I 11. ADBITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11
THLE DPT O pelete TITLE [ change [ Addition
NAME PRIVETT, PARK D., JR. NAME
street aopress | 11449 LAUREL GREEN WAY NORTH STREET ADDRESS ~
cr-st-zp | JACKKSONVILLE FL 32225 CITY-§T-2IP
TITLE sV _ O Detete TITLE [ change [ Addition
NAME PRIVETT, DIANA G. NAME :
STREET ADDRESS | 11449 LAUREL GREEN WAY NORTH STREET ADDRESS
or-st-zp | JACKSONVILLE FL 32225 CITY-83-21P
mE T T [T Delie ST === ———=={TChange—— [} Additton~
NAME JAMES, JOHN M. NAME
STREET ADDRESS | 4865 WILD HERON WAY STREET ADBRESS
CHY-ST-2IP JACKSONVILLE FL 3225 OITY-ST-71P
TITLE VP [ Delete TITLE O change [ Addition
HAME LEE, CHARLES R NAME
sTREeT ADDRESS | 2166 ROCKDOVE LANE STREET ADDRESS
ar-s-2¢ | FERNANDINA BEACH FL 32034 CITY-ST-2P .
TIMLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIMLE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS ) STREET ADCRESS
CITY-ST-2IP i CITY-ST-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)(i). Florida Statutes. | further certify that the information
indicated an this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an officer or director
of the corporanon or the receivers [gweredit execilte this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 BT likdgregowered.

RED Yopf-03 (o) 7575

SIGNATURE AND TYPED OR PRINTED NAMEOF SIGNING OFFICER OR DIREGTOR Date Daytimg Phone #

CR2E034 (10/02)



