FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 05, 2003 8:00 am

DOCUMENT #  KOO026 Secretary of State
1. Entity Name 03-05-2003 90049 009 ***150.00
ESTATES FINCO, INC.
Principal Place of Business Mailing Address
ESTATES FINCO. INC ESTATES FINCO, INC
P O BOX 605 P O BOX 605 .
N B RN RRRAW AR R
2, Principal Ptace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2857579 | Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7..Name and Address of New. Registared -Agent —- -

P — Name

AYCOCK, LYNDA R
1301 RIVER PLAGE BLVD

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

1500

JACKSONVILLE FL 32207 City FL | ZioCode

8. The above named entity submils 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
. ihe obligations of registered agent.

SIGNATURE
. Signature, typed or pripled name of registered agent and title if applicable. (NOTE: Registered Agent signature require¢ when reinstating) DATE
‘ FILE NOW!!! FEE IS $150.00 o
= 8. Election Cam Financin
After May 1, 2003, Fee will be $550.00 Trust IFunc:l CoTtﬂr?bnuti:Jnn ° O fcii-egotohllaezss °
‘Make Check Payable to Florida Department of State )
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME |-PSD [ pelete TITLE O chenge [ Adaition | &
NAME MILLER, FRED B., JR. NAME e
streer aooress | 1840 SEMINOLE RD. STREET ADDRESS 3
CITY-§T-21P JACKSONVILLE FL CITY-§T-1IP e
&
TILE VPD O Detete TILE . [ Change  [7 Addition g
NAME LOCKWOOD, TRUDI M . HAME
streeT anoAEss | 1840 SEMINOLE RD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-ST-2IP
TITLE —_— w2 - e e [ pelete - -~ ™ME- _ _ — . . . {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete THTLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Delete TITLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS s
CITY-ST-21P CITY-ST-2IP
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 on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
prd R E
WD b ifh == w * ‘ .
SIGNATURE: _ o 7teNAZLMIRZHMRED 2182503 Fod-354-(z3N

SIGNATURE ANP TYPED OR PRINTED NAME OF SIGNINGOFFIGER OR DIRECTOR Date Daytima Phene #




