OR PROFIT CORPORATIO FILED
u%ﬂg%;nnnassmess REPORT (UBI:l Jan 10, 2003 8:00 am

DOCUMENT #  J39558 Secretary of State

1. Entty Name 01-10-2003 90094 046 ***150.00
KENT, CRAWFORD & GOODING, PROFESSIONAL ASSOCIATI

ON

Principal Place of Business Mailing Address
% JOHN R, CRAWFORD % JOHN R. CRAWFORD ? Uu U q UU 3
225 WATER ST. #500 225 WATER ST, #900

i R B

2. Principal Place of Business

Suite, Apt. # et. sulte, ApL. #, elc. %CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
58-2731351 Not Applicable
Zi Count Zi Count . iti
P mhekd P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ _~6._.Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

CRAWFORD, JOHN R.
225 WATER ST.

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

SUITE 900

JACKSONVILLE FL 32202 City FL | 2 Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ? ‘ -
. ' 9. Election C Financin
At Hay 1,203 Feo wil b 55000 | el R ey o $5.00 e os
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME DP [ Delete TNLE [ Change [ Acdition
NAME CRAWFORD, JOHN R. NAME
steer aoress | 225 WATER ST., STE. 900 STREET ADDRESS
ory-stzp | JACKSONVILLE FL CITY-ST-2IP
TMLE vsD [T Delete TITLE [JChange [ Addition
NAME KENT, FRED H., lll HAME
STREET AODRESS | 226 WATER ST., STE. 900 STREET ADDRESS
omv-st-zp | JACKSONVILLE FL CITY-ST-2IP
TITLE ovw - - - 71 Delete 4 Mme -— - C - - [ change  [J Addition
NAME KENT,JOHN B NAME
STReeT ADDRESS | 226 WATER ST., STE. 900 STREET ADDRESS
Cny-$1-2iP JACKSONVILLE FL CITY-ST-2IP
TITLE Werete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE [ Delete WILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
TILE ) [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify 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 corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all giagy like empowered.

SIGNATURE: 7 :n‘.'u;y,;r%E@E",;%’&E? %@\w;’uo //{/u_, _ Poy-338/p
o~y

SIGATURE AND TYPED OR PRINTED KXME OF SIGNING OFFICER OR DIRECTOR < Dals Daytime Phone #

v

CR2E034 (10/02)



