2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

K63409

CRIBBS & ASSOCIATES, INC.

Principal Place of Business
261 N CHURCHILL DR
SAINT AUGUSTINE FL 32086
Us

Maiiing Address

261 N CHURCHILL DR
SAINT AUGUSTINE FL 32086
us

2. Principal Place of Business

3. Mailing Address

May 01, 2003 8:00 am
Secretary of State

05-01-2003 90260 018 ***150.00

RV RRERT IO

Suite, Apt. #, alc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2939945 Not Applicacle
= ; " - —
e Country Zip Sountry §. Certificate of Status Desired O $B'75 .f-‘l\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

CRIBBS, JAMEE JC
261 N CHURCHILL DR

Street Address {P.Q. Box Number is Not Acceptable)

SAINT AUGUSTINE FL 32086

Zip Code

City FL

for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accent

the obligatio
-
SIGNATURE Tapmle T- & nbbs Q/Zf/db/% - X803
Sugryr-ywpad or pnn::’d‘ﬂ)é/uhag\slarad agant and title it applicabia (NOTE: Registerad Agent signalur!requ[red when retnstating) ' DaTE

FICEAOWIN FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing

$5.00 mMay Bo
Trust Fund Contribution. 3

Added to Fees

10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP 1 Detete TITLE [ change [ Additien
NAME CRIBBS, JAMIE JO NAME

STREETA0DRESS | 261 N CHURCHILL DR STREET ADDRESS

CliY-S1-2P SAINT AUGUSTINE FL 32086 ciry- 57-21p

TITLE ovsS [ Delete TITLE ) change [ Addition
HAME CRIBBS, VERNON L NAME

STREET ADDRESS | 261 N CHURCHILL DR STREET ADDRESS

CITY-5T-2P SAINT AUGUSTINE FL 32086 erry-St-2p

TITLE 1 Detete ©TIRLE * - - [ change [ Addition
NAME CHIBBS JAMIE JO NAME

STREET ADDRESS 261 N CHURCH[LL DH STREET ADDRESS

GTYST-2P | SAINT AUGUSTINE FL 32086 ary-St-ae

TITLE 1 Delete TITLE . [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TITLE [ Delete TITLE [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP N CITY-ST-2IP

TITLE [ Delate TITLE [ Change [ Addition
NAME J NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the recerver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ajtachment with an address, with all othep$ike empowered.

SIGNATURE: _ SIGRETNZZREQTIEETR (), [4e %@Zw{ 48823
SIGNAME O TYPED %’ﬁl"‘rﬂ NAME OF SIGNING OFFICER OR DlHECTQH Date Daytime Phona #

AV 220100

CR2E034 (10/02)



