2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)  Jan 07,2003 8:00 am

Secretary of State

01-07-2003 90030 001 ***150.00

DOCUMENT #  PO0000013703 .

1. Entity Name

ANNE M. CAIN, INC.

Principal Place of Business Mailing Address
4122 PARK PLACE 4122 PARK PLACE
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034
2. Principal Place of Business 3. Mailing Address ““"“““ Ilm “"l ||H| I|l|l "N ||l|||l|" ul” ’"H Ilm "” llll
96150 Fark Pure 9e1S0 Yark Prie

Suite, Apt. #, etc, Suite, Apl. #, elc. m/CHECK HERE (F MAKING CHANGES

City & State . City & State - 4. FEl Number Applied For
?eﬁldprm)l MA’ B&d’\ N E A"NDLNA’ B‘@(CL\ 1 ‘F-L 59—3622665 Not Applicable

J i L eae
. qz;pl 03 L{, - Cogn_try_ . %‘32' 03 ._'_ Country 5. Certificate of Status Desired O gi'ggqlﬁ?:ém"a*
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NameAuue M' CMU

CAIN, ANNE M [ - .
4122 PARK PLACE ST AR PR EE

~ FERNANDINA BEACH FL 32034

N ANDING Beack FL | 829%y

8. The above named entity subrnits this statement for the purpose of ehanging its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept

the obligations of regigtered agent. &b‘;\
qu?vu\L Vv ' Vz)o3

SIGNATURE

Sigrature, Wpéd or prirted name of registered agent and titls if applicabla. {NOTE: Registered Agenl signature required when rainstaling) DA‘TE

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

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution, [0  Added to Fees

CITY-ST-2IP CITY-S7-2IP

10. OFFICERS AND DIRECTORS . ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O petete TILE SAME [ Change [ Addition
NAME CAIN, ANNE M NAME

STREET ADDRESS | 4122 PARK PLACE STREET ADDRESS q iSo ?/(ek Pitre

crv-st-2¢ | FERNANDINA BEACH FL 32034 ciry-ST-2P < €

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cmy-sT-2P |- ’ I, OmY-ST-2P.. | v . e m o -

TILE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TIRLE 1 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE O pelete THLE ' o [C] change [ Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-21P

TITLE O oelste TITLE ] Change [ Additicn
NAME NAME

STREET ADDRESS ! STREET ADGRESS

CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Slalules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered 10 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 aitachment wfh an address, with all other like empowerad. :

SIGNATURE: __ SEIRATYRLEEQUARIE . O ofos 943210871

CR2E034 (10/02)




