FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) | Apr 16,2003 8:00 am

DOCUMENT # K10393 ecretary of State

1. Entity Name 04-16-2003 90197 043 ***150.00
TBR PROPERTIES, INC.

Principal Place of Business Malling Address
93 ORANGE ST % PIERRE D. THOMPSON
SUITE A P.O. DRAWER 70
M S— LA NR IR
us
2. Principal Place of Business 3. Mailing Addrass
1301 PLANTATION ISLAND DR,

Suite, Apt. #, etc. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES
SUITE 206B

City & State City & State 4, FEI Number Applied For
ST. AUGUSTINE, FL 99-2869118 Not Applicable
3226)80 CouUntéyA 2 Country 5. Certificate of Status Desirad O gg;gesq L:lﬂ;::(eugtional

6. Name and Address of Current Registered Agem 7. Name and Address of New Reglstered Agent
T T mm e T e e == NemHOMPSON, T PIERRE D, -

THOMPSON' PIERRE D. Street Address (P.O. Box Number is Not Acceptable)

93 A ORANGE STREET . 1301 PLANTATION ISLAND DRIVE
~ ST. AUGUSTINE FL 32084 SUITE 206B

C Zip Code
' ST. AUGUSTINE, FL | "35358%0

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and tille it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
) 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 oo
Trust Fund Contribution. OO0  Added to Fees
Make Check Payable to Florida Department of State | rustid ot ¢
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O pelete TILE [ Change [ Aadition
NAVE THOMPSON, PIERRE D. NAME
STREET ADDRESS | 906 PELICAN REEF DRIVE STREET ADDRESS
cm-s-zk 1 ST, AUGUSTINE FL 32080 ciy-St-2IP
TITLE Delete TILE Change Addition
oV a | O adait
A RUNK, A. H. NAME
STREET ADCRESS | 64 DOLPHIN DRIVE STREET ADDRESS
| onst2e | ST. AUGUSTINE FL 32080 orv-st-2¢
TINLE DST ) O Delete TITLE * [ Change  [J Addition
HaE BAILEY, JOHN D. ’ N LN T T e T
T STREET ADDRESS 47 AV'STA C[RCLE STREET ADDRESS
OTSTIP | ST. AUGUSTINE FI. 32080 - ST-2p
THLE 3 Celete TITLE J Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THTLE [ Delete THILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE ] Delete MLE ' (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin ac; ‘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 supplementglreport is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or director
d 1o sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporaticn or the receiver =Ty empcwer

=)=ty J =i PIERRE D. THOMPSON 904-471-4800

[ERE OF SIpNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)



