£

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am

[ 4160 8]

DOCUMENT # L16356 Secretary of State |
<
1. Entity Narne 03-27-2003 90113 040 ***150.00
MILDRED W. SHEALY, INC.
Principal Place of Business Mailing Address
7741 DEERWCOD POINT PLACE 7741 DEERWOOD POINT PLACE
JACKSONVILLE FL 32256 ) JACKSONVILLE FL 32256
2. Principal Place of Business 3. Mailing Address | I"Illu ||| “l'l |1||I .Mll mll lw I'l” Im, m“ Im' I‘m m" ’"‘
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2969079 Not Applicable
Zi ountr Zi Countr
B c ¥ R ’ Y 5. Certificate of Status Desired ] $B 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
o | ——
STEDEFORD, WALTER Rﬂ___,_,_.,,, e s e e s e[ Straat AdHrESS (P.OT BOX Number is Not Acceptable)
- 2084 PARK ST
JACKSONVILLE FL 32204
City FL Zip Code
8. The above named entity submits this statermnent 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.
r SIGNATURE
Signature, typed or printed name of registered agent and titls if applicably, (NOTE: Ragistered Agenl signatura reguired when rgingtating) DATE
FiLE NOW!! FEE IS $150.00
. 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
110, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Detete TILE [ Change [} Addition g_
NAME SHEALY, MILDRED W. NAME =]
streeT aocress | 7741 DEERWOOD POINT PLACE STREET ADDRESS 3
CITY-5T-219 JACKSONVILLE FL 32256 CITY-S§T-21P o
- o
TRLE O delete TITLE [ change [T Andition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2iP
TITLE [ oelete THLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-=ST-2P =~ |~ Tt ST e e T e e R GITYEST- TP [ T - _——
THLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e O Delete TILE (O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiver or trustee empowered 10 execute 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 attg : 3/l other like empowered.
SIGNATUR . - ZEZENIDRER W -SHEQ{A{ 3 /79/02 60)/% V45901
SIGNATURE AND‘I'YP 0 ORPR men m\wn SIGNING OFFICER OR DIRECTOR Dala { Baytme Phone #



