2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED 3
Feb 19, 2003 8:00 am ¢

DOCUMENT # K54801 ry 2
1. Entity Name 02-19-2003 90020 017 ***150.00
THE APARTMENT COMPANY, INC.
Principal Place of Business Mailing Address
2215 RIVER BLVD 2215 RIVER BLVD
JACKSONVILLE FL 32204 JACKSONVILLE FL 32204
Lz. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59-3002480 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
e ] e <o S S N A A 5. Certificate of Status Desired — _[]-. Fee-Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDGERTON' JOHN § = Street Address (P.O. Box Number is Not Acceptable)
2215 RIVER BLVD '
JACKSONVILLE FL 32204
City Zip Code
B FL
8. The abové manjad entity submits 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
the obligations of registered agent.
SIGNATURE =2 -
.. _Sjgna)tu’ra typed or printed nama of ragistered agent and lille # applicable. {NOTE: Registered Agent signature required when reinstating) DATE
--EILE‘(NOW!'!! FEE IS $150.00 . i )
S T N 9. ElectionC ign F
At May 1, 2003 Foo il be 555000 et 0 3500 oo
Make Check Payable to Florida Department of State
10. ) OFFICERS AND DIRECTCORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD O pelets TME O chenge [ Addition | &
HAME EDGERTON, JOHN NAME =
sTReeT aoress | 2215 RIVER BLVD. STREET ADDRESS 3
cov-st-zp | JACKSONVILLE FL CITY-ST-ZIF <
o
TIILE vD [ Delate TITLE [ change [ Addition 5
NAME EDGERTON, ANNE R NAME
stezeT ADDRESS | 4038 ORTEGA FOREST DRIVE STREET ADDRESS
cry-st-zp - | JACKSONVILLE FL 32210 CITY-ST-2iP
e T T wT™ P T - - T [OChange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE 1 Delete TITLE [ Change  [] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-5T-2IP
TITLE [ delete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TILE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP . L CITY-St-2p
12. | hereby ceriify that the information supplied with this fling 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad., or on an atiachment with an address, with all ather like empowered.
SIGNATURE: 2/! :/o 3 904/9595435
¥ Date Daytinfa Phona #




