2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00 am
DOCUMENT # J83027 £S
1- ety Name . Secretary of State
Principal Place of Business Mailing Address
1900 SQUTH 14TH STREET 1900 SOUTH 14TH STREET UUuuUuUITIUX
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 ]
us . us .
. TN IRMADM AT

2. Principal Place of Business 3. Mailing Address - I -

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

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

' s ’ 59‘2784638 Not Applicable
Zip Country-+ - = == —| - Zip o Gounty 5. CeriiiZate of S@aiis Dosiied™ [ $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIAMS, LESLIE D Street Address (P.Q. Box Number is Not Acceptable)

1900 5TH 14TH STREET

FERNANDINA BEACH FL 32034

City FL Zip 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.

SIGNATURE
Signaturs, typed or printed name of registered agent and titie if applicable {NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corperation is eligible 1o salisfy its Intangible FILE NQWI!! FEE IS $150.00 . N
Tax filingrequirementgand elects toydo so. ° After May 1, 2002 Fee will be $550.00 10- $\ec:|r;n (;agpilgg ';'nancmg 0 fs'oo n:'lay Be
(See criteria on back) O Make Check Payable to Department of State rustund Loniribution. dded to Fees
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delets TITLE O cChange [ Addition
NAME BURNS, PAUL C. NAME
steeT ooress | 2100 SOUTH FLETCHER AVE STREFT ADDRESS
onv-si-ne | FERNANDINA BEACH FL CITY-57-2IP
TLE D. P [ celate TITLE [ change [ Addition
HAME MELNYK, STEVEN N. NAME
streeT a0oRess | 5015 PIRATES COVE RD. STREET ADDRESS
omv-st-zp | JACKSONVILLE FL ... JLmy-st-zp s e . -
e CPD : 1 Detets TLE [l Change [ Addition
o TOWNSEND, JAMES M. NAME
STREET ADDRESS | 1689 RIGGING WAY STREET ADDRESS
cnv-s-27 | FERNANDINA BCH. FL CITY-ST-2IP
TILE D O pelete TITLE [JcChange  [] Addition
NAME CHANEY, JAMES R. NAME
street anoress | 190 TURNBERRY ST STREET ADDRESS
CITY-ST-2IP ST. SIMONS GA CITY-S7-2IP
TITLE O oelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P | CITY-ST-2IP
TITLE (7 Delete TILE [ change [ Addition
NAME  ° NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P

13. I 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 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 corparation or the receiver ar trustee empowerad tc executs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /()Z.s}fé"ili@@ wilipnz, »/Pézismgg 1/1/02 904 -277-4400
PED OR PRINTED NAME SIGNING OFFICER OR DIRECTOR ¥ Data Daytime Phone #

—

WIS

I

CR2E034 (9/01)



