2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N94000002536 Mar 26, 2001 8:00 am ¥
- Eytane Secretary of State

Principal Place of Business Mailing Address
220 OCEAN ST 220 OCEAN STREET
JAGKSONVILLE FL 32202 JACKSONVILLE FL 32202
A Jo028740
Suitg, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4, FE! Number Applied For
533271856 Not Applicable
Zip Country Zip Country 5. Cerifficate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHEPPARD, ROY CONNER Street Address (P.O. Box Number is Not Acceplable)
220 OCEAN STREET
JACKSONVILLE FL 32202
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registerad agent and title if applicable. {NQTE: Ragistered Agent sighalure réquired when reingtating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. [ Addedto Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE GD mmle TILE Tive o T2 {3} I Change . £ Acdition | &
NAME DEAN, KEITH W NAE NI ST 2
STREETAOCRESS | 2908 LAUREL STREET W STREETADDRESS | | Py Yo, 5., 34703 : 5
CITY-ST-2IP TAMPA FL CITY-S8T-2IP I_Cu’
- e " - . g o
TILE D Clpetete yut3 LA LA, G0 W LT Cthnge L Addition | &
v KING, LOUIS A e ko opes U3ia Lk
STREET ADDRESS | PO BOX 8 N/A , STREETADDRESS | 3=, ~ 4 « 1 = _ 12v, S,
CITY-ST-2IP TRILBY FL 33593-0008 CITY-ST-2P o
T D . " £ etete TTE PBosem, James AL Ty ‘[ Change {71 Addition
NAME PHILLIPS, GLENN W I NAME L N LA (!
sTReeT ADDRESS | P.O. BOX 1318 N/A STREET ADDRESS Y. opaEe L. TL Snan J
om-s1-20 | UMATILLA FL 32784-1318 orv-st-ne |
TITLE D [ 1eiee THLE Givens, John R. (D) [l Change  X[3] Acdition
NAME DURHAM, JAMES A JR NAME 1000 W, 12th Court
STREET AODRESS | PO BOX 6 N/A STREET ADDRESS Panama C ity , FL 32401
cmv-st-2p | VALPARAISO FL 32580-0006 oimY-7-21
TME TD [ belete TITLE [JIChange [ Addition
NAME CROWTHER, ROY J. NAME
street ACDRESS | 1715 CHALLEN AVENUE STREET ADDRESS
GITY-ST-2IP JACKSONVILLE FL CoITY-ST-2IP
TinE SD [ Delete TITLE [ change [ Addition
NAME SHEPPARD, ROY CONNOR NAME
STREET ADDRESS | 220 OCEAN ST STREET ADDRESS
CITY-5T-2IP JACKSONVILLE FL CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reqwred by Chapter 61 7 rida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ann o"/ EF!’P ar e,c‘ )’c‘f 4)’7
I U Y L] [
SIGNATURE: & ‘.ﬁg !Jlﬁ\ i URM- Tl D 3 -J-I ~2ow | 904-354-23329
SIGNATI ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




