2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # NO6803 Feb 13, 2002 8:00 am
" Sy R Secretary of State

BOLLES/ST. AUGUSTINE, INC. 02-13-2002 G01 88 048 ****6] 25
Principai Place of Business Mailing Address
1533 WILDWOOD DRIVE 1533 WILDWOOD DRIVE
ST. AUGUSTINE FL 32065 ST. AUGUSTINE FL 32086
T v RO RGN b
Suite, Apl. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2503766 Not Applicatle
Zip Country Zip Country 5. Cerlificate of Status Desred ~ [] ~ 98-75 Additionat
- - : - - - Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nal kY
John £ T radnep, Jr. 25D,
STOPYRA, EDWARD J Stregy\ijfaeas (P.%Box Numf?[_is Not Ac;glible)
—on ase, ud .
7400 SAN JOSE BLVD
JACKSONVILLE FL 32217
Cit Zip Code
" Tacksano [le FL | 2317

8. The above named entit changing its registered office or registered agent, or both, in the state of Floriga.

its lhisstyr the purpose

. | pap—,

SIGNATURE
or printed name of registered agent and title if & (NOTE: Registered Agent signature required when reinstating) DATE
i / 9. Election Campaign Financing $5.00 wmay Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Centribution. _ O Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L CDP A elete MLE W change [ Adation

NAtE STOPYRA, EDWARD J
STREET ADDRESS | 7400 SAN JOSE BLVD
omy-s1-20 | JACKSONVILLE FL 32217

STREET ADDRESS
CITY-57-2IP

K o —
NAME J“o[\n €_Tm1ﬂﬂ”, lﬂua’Pha

{72

TLE 8D {1 Delete
NAME SCOTT, FREDERICK H

sTResT aooness | 7400 SAN JOSE BLVD

anv-s1-2¢ TJACKSONVILLE FL 32217 T

[ change ] Acdition

TITLE
NAME

STREET ADDRESS
CITY-5T-2IP

TITLE [ Change  [] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D O Delete
NAME BORG, MR. WILLIAM F

SREET ADDRESS {7400 SAN JOSE BLVD.

crv-st-2e | JACKSONVILLE FL 33221

TITLE [J Change [ Addition
NAME

TILE DT [ pelete
NAME HARTLEY, RUTH M

STREET ADDRESS |7400 SAN JOSE BLVD STREET ADDRESS

orv-st-ze [ JACKSONVILLE FL 32217 CITY-ST-2P

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TIMLE {1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P A CTY-ST-ZIP

12. I hereby certify that the informationysubplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or suplegherfal 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 corperation or the receiferfr tiistee ew%rexecu!e thigreport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d
~

changed, or on an attachmen §dre55, witl ther like empbwered.
ddty 3w} / .
SIGNATURE: 2GR T RELZ EAUIRED
#ATURE AND TYPED OH PRINTED NA| NING OFFICER OR DIRECTGOR Data Daytima Phone #

3

El

CR2E037 (9/01)



