\

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

DOCUMENT # 58617 ecretary of State
1. Enlity Name 04-21-2003 90489 046 ***150.00
THE ORIGINAL BONCO'S, INC.
Principal Place of Business Mailing Address
10645 PHILIPS HWY 10645 PHILLIPS HWY
BLDG 200 BLDG 200
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. # &tc. Suite. Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3000628 Naot Applicable
cp Country Zip Country 5. Certificate of Status Desired O ?8 735 Additional
ee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

JONES, RICHARD K

%MOSELEY, WARREN, PRICHARD & PAHRISH
==501-W-BAY-8T———— — -
JACKSONVILLE FL 32202 City

Name

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

FL Zip Code

SIGNATURE

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

Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinslating) DATE

imary

FILE NOW!!} FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0 Added 1o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE ] O Delete TTLE [ change (] Addition
NAME ADEEB, JOSEPH Il . NAME
street anoress | 10645 PHILLIPS HWY BLDG 200 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32256 CITY-ST-2P
TITLE O Detete ™ TILE O] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-217 CITY-ST-2IP
THLE ] pelete TITLE (] change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
CTY-§7-21P CITY-ST-ZIP
TITLE O patete THLE [ Change [ Addition
NAWE NAME
STREET ACDRESS STREET ADDRESS
= CITY=51-71= e m— o - - fp—— B e B OTY_ST-7R |
TLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TILE 1 Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CITY-ST-71P CITY-ST-ZF

12. | hereby certify that the infoermaltion supptied with this filing d
indicated on this report or supplemental report is trug an
of the corporation ar the receiver of (i
changed, or on an attachment wig

gress, with Zi1 othér like e ered.

s not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmaticn
urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
BY empoweregAG epecute this repoert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: sSeaber 7 LQURE DAL ee b 4/¢/03 904 -990-9 30
SIGNATHRE DT\’PEDMHINTEDMAMEOFSIGN[I’GOFFICEROR DIRECTOR 7 JDae Daytime Phona #

AV GS96E00

CR2E034 (10/02)




