FILED
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Néi cr%{;ﬂ%)?%-} gig(t)eam

AV 0846800

PIS?ﬁENl;JmIZA ENT # K65529 05-01-2003 91006 045 ***150.00
PROPERTY FIRST MANAGEMENT, INC.
fiPn'ncipaI Place of Business Mailing Address
11323 DISTRIBUTION AVE E 11323 DISTRIBUTION AVE E
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [T} GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2942719 Not Applicable
Zip Country e Country . Certficale of Status Desied [ 98-75 Additionat
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

- BUTTS, SUEK™ == ™"~
11323 DISTRIBUTION AVE E

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

JACKSONVILLE Fl. 32256

City FL Zip Code

8. The above named 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 ohligations of registered agent.

CR2E034 (10/02)

SIGNATURE :
Signature, typed or printed name of registered agent and title if applicable {MOTE: Registered Agent signatura requirad when remstating) DATE
FILE NOW!! FEE IS $150.00 . o
At Hay ,2002 Fo wilbe S550.00 LS o 500 e
Make Check Payable to Florida Department of State :
10. . OFFICERS AND DIRECTORS 1 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DvT ' O Delete TME [ Crange [ Addition
NAME BUTTS, FRED H . NAME
swreer aooress | 11323 DISTRIBUTION AVENUE E STREET ADDRESS
CITY-ST-2IF JACKSONVILLE FL CITY-ST.- 2P
me CEOD i [ Delete TITLE [ Change (] Addition
NAME BUTTS, SUE K. NAME
sTReeT ADDRESS | 19323 DISTRIBUTION AVENUE E. STREET ADDRESS
CITY-5T-2P JACKSONVILLE FL CIFY-ST-21P
TITLE P [ Dalete TITLE [ Change [ Aadition
name | _CLAHK,_H!CHAHD A NAME
sTREeT ADDRESS | 11323 DISTRIBUTION AVENUE E STREET ADDRESS
Civy-ST-2IP JACKSONVILLE FL 32256 CITY-ST-2IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P
e (] Delete Ayt [ Change 1] Addition
NAMIE NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 112.07(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 havs the same iegal 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 thal my name appears in Biock 10 or Black 11 if

changed, or on an attachment with an address, all other like empowered.
; .=Sue.K. Butts 04/28/03 904 886-9510
SIGNATURE: REGL T

TET} NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #




