2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO0000024709

1. 'Entity Name . ST
NAL, INC.

-
Lak AN
%

GORNN INTERNATIO

Malling Address

PO BOX 21
" BALDWIN FL 32234

Principai Flace of Business
PO BOX 21
BALDWIN FL 32224

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90039 041 ***150.00

v e

-

IR

DO NOT WRITE IN THIS SPACE

Y P, G e Rgefur ERITET v s Sao o T

City & State - =+ | . & City & State 4, FEI Number Applied For
. ) ) 59'3632587 Not Applicable
ZIF-' Country Zip Country 5. Certificate of Status Desired =] $8'75 A_ddilional
- : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o e[ - NE&ME T, S Skt . R

LEPRELL, SAMUEL L
STE 201, ST MARK'S PLACE

Street Address (P.0. Box Number is Not Acceptable)

1930 SAN MARCO BLVD

JACKSONVILLE FL 32207

City

Zip Code

FL

SIGNATURE

8. The abaye named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida.

4 Taxdiling retjdirement and elects to do so. ., ¥, r+pafter May 1, 2002 Fee will be $550.00
=)

.F Signalture, typed or printad name of registered agert and titla if applicable. (NOTE: Registered Ageni signatura required when reinstatin X 1 W
. - L . ishv its § . FILE NOW!" FEE IS $15000 1 LT ) 10, BEHERAN A BT H .;. P
. I 13 ! . o .
9. This corporation is eligible 10 satisfy its Intangible 10. Election Campaign Financing $5.0 May Be

Trust Fund Contribution. Added to Fees

*, - Make: Check Payable to Department of State ,

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
MLE D . O Delete TITLE Clchange [ Addiion | 5
HAME CORNN, BOBBY R SR NAME o - g
STREET ADDRESS; ,4455T|VYM S fe, v STREET ADDRESS §
CITY- §1-21P MACCLENNY FL 32083 CITY-ST- 2P w
TITLE D LA b O De_iete TITLE [ Change  [] Addition 5
N CORNN, JAMES H SR~ T NAME
staeer ADDRESS | RT 1 BOX 1790 STREET ADDRESS
CITY-ST-2IP ST GEORGE GA 31648 CITY-ST-ZP

omee L e e e aemee Lol o fLTE S e _ Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P .- S
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZP CITY-57-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TITLE [ palate TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

Address, with all other like gmpowerad.

changed, or on an attachment wit

SIGNATURE:

IEEAN DL

13. | hereby certify that the infermation supplied with this fiing does net qualily for the exemption stated in Section 118.07(3)()). Florida Statutes. | further certify that the information
indicated on this regort 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 ofiicer or diractor
of the corporation of the receiver or truslee empowered to execute this report as required by Chapter 657, Florida Statutes: and that my name appears in Block 11 or Block 12 if

(904) 219-9240

NS WALl BT A 3 s
73 DT K gl Fil o James H. Cornn ®». 4-29-2002
URE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona #




