2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 03, 2002 8:00 am

DOCUMENT # '
o i e K00026 Secretary of State
ESTATES FINCO, INC. 03-03-2002 90125 050 ***150.00
Principal Place of Business Mailing Address
ESTATES FiNCO. INC ESTATES FINGQ. INC
P O BOX 605 - P O BOX 605
B I
2. Principal Place of Business 3. Mailing Address ‘ ‘
Sulle,Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
59—2857579 Not Applicable
Zip Couniry Zip Country 5. Certficate of Status Desrad ~ []  $8+75 Additional
e o " _Fee Required

6. Name and Address ofrcurrern Heglstere& Agent 7 Name and Addrgsp of NewAReglstered Agent

DEAS, WILLIAM J. o /:?/n da_ K. Aycock
2215 RIVER BLVD. Seop WA SNyl s fud

JACKSONVILLE FL 32204 2ZE /00

v Jach sonulle  FL|E5% 05

8. The above named entity submitg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Lynda X A\)LO(,W Z//é)/ﬂ?/

Signature, typed aprfhted name of reg\ste?;ﬂ agyffl' and Iiley Iapﬂcahle. {NOTE: Regw;{er@d Agent signalure required when rainstaung)/ DATE/

SIGNATURE

L -
) N o ) "
9, $hls'ﬁprporatlcl|n is er:;glthé tT sa:t\ifyéts intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [l  Added fo Fees
{See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Detete TITLE [ change [ Addition
NAME MILLER, FRED B., JR. NAME
sTReeT ADDAESS | 1840 SEMINOLE RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TILE VPD [ Delete TITLE [ change £ Addition
NAME LOCKWOOD, TRUDI M NAME
STREETADDRESS | 1840 SEMINOLE RD. STREET ADDRESS
CITY-ST-7IP JACKSONVILLE FL CITY-ST-2IP
TITLE T "Ooetete | me T T [ change [ Addition
NAME ~ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE - 2 - [ petete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS | 4 ©. .3 STREET ADDRESS
are-st-ze g CITY-ST- 2P
TITLE [ belets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TTLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7F

13. 1 hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed or on an attachrnent with an address, with al\ cther like empowered.

SIGNATUHE i’l A ‘Emﬂdﬁa{“ Uiy [ 2p-LEwL Cot- 25456737

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

%

AY

CR2E034 (9/01)



