FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 17,2003 8:00 am

DOCUMENT # K83866 ecretary of State
1. Entity Name 04-17-2003 90122 026 ***150.00
COMMANDER & ASSOCIATES, INCORPORATED
Principal Place of Business Mailing Address
P.O. BOX 72 P.O. BOX 72
PONTE VEDRA BEACH FL 32004 PONTE VEDRA BEACH FL 32004
S — SN ARG R R
Suite, Apt. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FElI Number Applied For
NOT APPLICABLE Mot Apoatie
Zip - ‘ C?umry o 'Zip N Counlry_ | 5. Conifeateof St Desirea O gge_.gesqlﬂ?:éﬁona'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERRING’ BENJAMIN C. Street Address (P.O. Box Number is Not Acceptable)
42 LITTLE BAY HARBOR DR
PONTE VEDRA BEACH FL 32082.
City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agsnt and title if applicable. {NOTE: Registerad Agent signalure required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00
9. Election Campaign Financi
After May 1, 2003 Fee will be $550.00 TrustlFund Coit:?butilonn e O fgilgi{{ohg?;fe
Make Check Payable to Florida Department of State '
10. . OFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE I D - [ pelets TITLE [ Change [ Additicn
NAME | HERRING, BENJAMIN C. NAME
sTeeT A0ors®] 42 LITTLE BAY HARBOR DR STREET ADORESS
CITY-ST-2IP PONTE VEDRA BCH. FL CITY-ST-ZiP
TITLE N [ Detete TITE [ Change [ Addition
NAME ‘ NAME '
STREET ADDRESS v STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE - T “ 7 "pelete =~ ° TITLE - Tt ot T 7 [ CHange ™ "[] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 betete TITLE [[1 Change [ Addition
NAME NAME
STREET ADDRESS . : ' STREET ADDRESS
CITY-5T-2P ) . -f.omv-stzP o
TITLE R ) " - velete TITLE {1 change [ Addition
NAME c NAME A
STREET ADDRESS " STREET ADDRESS )
GITY-ST-ZIP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exsmption 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 cath; that | am an officer or director
of the corporation or the r eiver or Yistee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attacjime gh address, with all other like empowered.

SIGNATURE:

CR2E034 (10/02)



