FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 amé

DOCUMENT # 39839 Secretary of State

1. Entity Name 03-03-2003 90474 007 ***150.00 <
COURSON & STAM, P.A,

Principal Place of Business Mailing Address
1286 8T 1256 8T
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Address ﬁ “"m" ||| WII ||||HI]""””|”III” I'I" Iml I"” III” I‘I“ l"l
229P SAdLen Rl 2207 SApi=r P
Suite, Apl. #, etc. Suite, Apt. #, etc. () CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59—2979945 Not Applicable
Zip Country Zip Country . . $8.75 additional
. -‘Z_L_d-s"‘f e O ﬁ_:'gz_ (EC)_/, = | o _5;;Cerllllcate of Status Desired D—-—Fee—Ftequ?red-. - o
" 6. Name and Address of Current Registered Agent’ . 7. Name and Address of New Registered Agent
o Name
COUHSON, CHARLES A. Street Address (F.O&ox Number is Not Acceptable)
128687 e SAoCsa o O
FERNANDINA BEACH FL 32034
. . e City FL Zip Code

the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2o

8. The above named entity submits this statement f
.the obligations of registered agent.

SIGNATURE

St + istered agant and Hitle if applicable. (NOTE: Registered Agert signature reguired when reinstating) “DATE

e L

i "FILE NOWI! FEE IS $150.00 . - .

bs N 9. Election C Fi

i - AterMay 1,2005 Fos wil b $550.00 e T [ $5.00 ey e
Make Check Payable to Florida Department of State '
10. "OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [Jchange [ Additicn g
e COURSON, CHARLES A. NAME g
STREET ADORESS |12 S 6 ST STREET ADDRESS 3
erv-51-2° | FERNANDINA BEACH FL oITY-ST-ZIP i

o

THLE D O Dpelete TITLE {J Change (] Addition EC)
NaME STAM, ROBERT v
STREET ADDRESS [12 § 6 ST STREET ADDRESS
CTY-ST-7P - )FERNANDINA-BEACH FL ] : OS2 | o - ‘ - : -
TTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
TITLE [ Deete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-ZIP
TITLE [ Celete TITLE Ochange O Addition_’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TInE 1 pelete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empogeted to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an h ail other like empowered.

SIGNATURE:
-~

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - ( + Date Daytime Phone #




