_-h

2002 UNIFORM BUSINESS REPORT (UBR) FILED

pa—— Apr 01, 2002 8:00 am

DOCUMENT #  J78761 S
3. Enity Name ecretary of State
ON., INC. 04-01-2002 90656 013 ***150.00
Principal Place of Business Mailing Address
13700 SUTTON: PARK ‘OR PO. BOX HT7
_Im' JACKSONVILLE FL 32238
JACKSONVILLE FL 32224 us
- ' AR MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

53-2835540 Not Applicatile
Zip . . LCouniry Zip Couniry 5. Certificate of Status Desired [ geae'z;esq L.::i:ci'tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

BARTON, THOMAS L. Street Address (P.O. Box Number is Not Acceplable) -,

13700 SUTTON PARK DRIVE, N.

SUITE 535
- JACKSONVILLE FL 32224 City FL | ZpCoce

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
Signature, typed or printad name of registered agent and title if epplicable. (NOTE: Registered Agent signature required when reinstating) DATE

9. This f:‘orporatign is eligible 10 satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing recuirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD ) O Delete A Tme [ change [ Addition

NAbE BARTON; JAMES G. ‘ o

sTreer aooness | 224, KLEIN ROAD . . STREET ADDRESS

crv-st-ze | HIGHLANDS NC . CITY-5T-2IP

TILE D: Do 7 Delete TITLE [ Change [ Addition

KAME BARTON, THOMAS L | ‘ NAME

STREET ADDRESS | 13700 SUTTON PARK DRNE N. SU|TE 535 STREET ADDRESS

CITY-ST-2IP JACKSONVILLEFL : CITY-ST-2IP

TILE SD . e O Detete TITLE (1 Change [ Addition

NAME HOLMES, BEVERLY.B. =, _ NAME

STREET ADDRESS | 53 SOUTH NINE DRIVE . STREET ADDRESS

CITY-ST-2IP PONTE VEDRA BCH F|_ . CIY-ST-2IP

TMLE D Co [ Delete TITLE [ Change [ Addition

NAME ROWE, HERNDON E s NANE '

street aonress | 407- HOLLYHURST FARM RD . STREET ADDRESS

CITY-8T-21P CLARKESVIU.E GA 30523 - CITY-ST-2IP

TITLE D - - O Detete TTE [Cichange [ Addition

mue  { ROWE;: LANE M . - NAME

STREET ADDRESS | 107 HOU_YHURST( FARM RD : STREET ADDRESS

CITY-ST-2IP CLARKESVlLLE GA 30523 : CITY-ST-2IP

TITLE D-. 3 pelete TITLE - [Jchange  [] Additicn

HAME ROWE, MIGHAEI. ' : NAME

streeT aooress | RTE 2 BOX 166C . STREET ADDRESS

CITY-5T-2IP RIDGEWAY SC 29130 . CITY-ST- 2P

13. | hereby certify that the |nformat|on suppligd-wi ﬂ'ﬁb’does not gualily fgeie-Exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repol art is true and accurate and el m signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn 9 powered 10 execute th g-fepefl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attai Il other like g .

3/20/02 828-743-2585

% OF SIGNING OFFICER OR DIRECTOR Daie Daytims Phone #
rton Pres IREES
2L on, e S«

SIGNATURE: ___S. 0/

1v  8/598%0

(9/01)

e

CR2E(34



