FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 15, 2003 8:00 am

DOCUMENT # L86980 Secretary of State
1. Entity Name 01-15-2003 90228 049 ***150.00
SB CONSCLIDATED, INC.
Principal Place of Business Mailing Address
730 WEST GAINES STREET PO BOX 6840
TALLAHASSEE FL 32304 TALLAHASSEE FL 32314-6840
- . AR ERRAN MR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc. BGECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

59—3026367 Not Applicable
~Zip Country __ - == ‘*“'gi*pﬁ B ~| - 9?ur_1.t_ryr ~. . - __|.5. Certficate of Status.Desired . [, ﬂ_$8'75 ﬁ_\dditional
- < Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WAINRIGHT, DOUGLAS '

Street Address (P.O. Box Number is Not Acceptable)
ROFTE+-BOXH6E8 2 2 (0 Hﬂhﬁd‘l’ (24

LAMONT FL 32336

City %&’5 FL Zip Code

e

8. The above named entity submits this statement for the purpose of changing its registered offi obe'"'glslered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent. ”
\'b.s ’

SIGNATURE .
Signatura, typed or printad namae of regislered agent and title if applicable. {HOTE: Ré&lered Agent signatura required when rainstaling) DATE
FILE NOW!1! FEE IS $150.00 i C
: : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TITE PST 1 Delete TITLE 3@ Change [ Addition
NAME WAINRIGHT, DOUGLAS K NAME ‘224’ 0 Hd-fzhgﬂ- L
streeT a0oRess | ROUTE 1, BOX 1468 . STREET ADDRESS
CITY-ST-2IP LAMONT FL 32336 CITY-ST-2IP
TITLE P [ Delete TILE ﬁ Change [ Adeition
NAME JOHNSON, MARY JANE ' NAME .
sineet acoress | RT 4 BOX 228 STREET ADDRESS , 3 c 0 Wn[ _9 Dru-&..
cy-st:zP |- HAVANA'FL--— - CITY-ST-21P ?ﬁ.l M-Lﬁm A F 3 230
THLE VP O Delete TLE S TTT TTOe e s Change [ Additien
NAME FENTON, MICHELLE L NAME
STREET ADDRESS | 1335 CASTELNAU COURT - STREET ADDRESS
orv-st-zp | TALLAHASSEE FL GITY-ST-2IP 32301
THLE - O pelete TITLE 3 change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P  ~ . ] CHTY-ST-7IP
TITLE - . . : _ [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS.| . ) STREET ADDRESS
CITY-S57-2IP T : CITY-S§1-2IP
TITLE O celate TITLE [ Change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

12. | hereby certify that tha 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
indicated on this repart 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 ar trustee empowered to 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 attachment with an address, with aill other like empowered.

SIGNATURE: / @’HUmaﬁn; VP [-9-03 850149539

SIGNATUHE-ANEI}PE&OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phane #

CR2E034 (10/02)



