FILED
UNIFORM BUSINESS REPORT (

S ary,

2003 FOR PROFIT CORPOHAT!IJOB%) Aug 15,2003 8:00 am

?

DOCUMENT #  K79298 ~ / T Secretary of State

1. Entity Name BRI S 08-15-2003 90081 044 ***150.00

’ P‘ri'r?\',gihﬁal Piace of Businass. K : b . T NP RNp SIS |

1855 WELLS ROAD 1855 WELLS ROAD ‘

5 5

ORANGE PARK FL 32073 ORANGE PARK FL 32073

us us

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, etc. (O CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FE| Number Applied For

59-2947197 Not Applicable

Zie . Country Zip ‘ Country 8, Certificate of Status Desired | geaa';?q 3?:;“‘)“'

—— --w-_ B.. Name and Address of.Current Registered Agent L . 7. Name and Address of New Registered Agent

Name

GIVENS, RICHARD W.
1568 ROYAL FERN LANE

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

ORANGE PARK FL 32073

B ] City FL Zip Code

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

e ff-:fzﬁ@ﬁlf-‘wﬂ;’pr_i?i . nanla"‘c?l r‘agnsj'erefﬁ agent and title it applicabla. {NQOTE: Registered Agant signatura required when rainstating) DATE .
e
FILE NOW!! FEE IS $550.00 ' ) N )
9, Election Cam n Finan,
~-After September 10, 2003 Fee will be $750.00 s - - . .- TrigllFund Cof:‘r?bution. C:'”Q 0. fdsd-tg!tt’oh;aeisae
Make Check Payable to Florida Department of State
10, "~ . .. o CFFICERS AND QIRECTORS - l 11, Tl LS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN-11
me  [PDTTT - ’ © [Ooelete =~ f§ TNLE - - o [ cpange O Addition
NAME GIVENS, RICHARD W. NAME : ‘
streeT anomess | 1568 ROYAL FERN LANE STAEET ADDRESS
erv-st-ze | ORANGE PARK FL CHY-ST-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-7IP
me.—-. | R o [ Delete g e e . [ change [ Acdition
NAME NAME ' - : .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE ' [ Detgte TIME [T Change () Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-79 CITY-ST-21P
TITLE {3 Delste TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8T-2IP
TITLE O pelete TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P /\ Ciry- 81217

12. | hereby certify the&m%\ié\formation suppligd With this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporler supplemental rgpot is Jue and accurate and that my signature shall have the same legal effect as if madegunder oath; that | am an officer or director
or truside g ered 1o execute this report as required by Chapter 607, Florida Statutes; ang that gy name appears in Block 10 or Blogk 11 if

</ ZHT Qv4-2£5-G2¢0

L Dexd Daytime Phone #

of the carporation or the receiv,
changed, or on an attachment

SIGNATURE:

CR2E034 (4/03) ==



AHO@ hmﬂfﬂ’fh&'/q&%o Lo+

ATLANTIC GOAST FINANCIAL SERVIGES, INC. K7 GRAaF

1855 WELLS ROAD
ORANGE PARK, FLORIDA 32073

Phone 904-269-9200
Fax 904-269-9988

August §, 2003

To Whom it may concern:

I received this notice for the corporation. I never received our first notice. 1 think we have already done this . I'm not
sure why we didn’t get notified earlier about this. I searched all our records and can’t find any information sent to us
by the state. Please notify me of what I need to do.




