FILED

g _, May 05, 2003 8:00 am
RO RN S o oRATION Secretary of State

DOCUMENT # P00600044891

1. Entity Name
CONCOQOURSE, INC.

05-05-2003 91441 008 ***150.00

Prin¢ipal Prage of Business Mailing Address
4520 BRISTOL CT 4520 BRISTOL (T
NICEVILLE, FL 32578 NICEVILLE, FL 32578
YA S 1A ARAR A AT O A
06! Emeraie) (vost Pkw| D7 MBrwoad Drae.
Suite, Apt. #, elc. Suite, Api. #, =lc. E’CHECK VERE IF MAKING CHANGES
City & State ity & State 4. FE| Number Applied For
Doatinv  FL Bitmantham AL . 59-3708301 ot Appiioabie
Zn Country Zip ~ Country , . $8.75 Additonal
i~ 5. Gerlificate of Status Desired a . b
?Aﬁ q' u 5 Q’ (85694 us }g Fee Required
8. Name and Addreas of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name
HAWKINS, JOHN W R
MATTHEWS & HAWKINS, P.A. Streel Address (P.Q. Box Number I3 Not Acceptable)
607 HWY 98 E. )
DESTIN, FL 325641
City ) FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florlda | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE =
Siynaws, tyodd of privd nama of SesaMd suentand ide § spuicania, {NOTE: Reugmial AUBNLSignalusE SLL ¥t whan einsauny) DATE
9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution. [0  AddedtoFoes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11
e P '?fneme e /377D Frevsh O Crame  [¥eadaion } §
NAME BARNIV, CHARLES N Dayedd €. Fle Sf Qe g
STREET ADORESS | 4520 N, BRISTOL CT srrtaomess () 7 (g IO I00 3
ev-st-2p | NICEVILLE, FL 32678 evaar IR I“ml-lN, hen L 38394 8
e Cloeee  { me ClCrerge L] Addiion %
NAME Nt
STREET ADDRESS STAEET ADDRESS
o-S1- 28 Y-St -
TTLE ) Delete - ME [ cChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
crv-s1-28 Cv-ST-2P .
e O petete e [ Change [ Addition
WAVE . NANE .
STREET ADDAESS STREET ADDRESS
Cor-st-2@ -1 -2p
ItLE [ Detete LI O Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CTY-S1-20 V-2
TinE [ Detete 1oe D Crenge [T Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5- 29 gmv.s2p

12. | hereby centify that the information supplied with this filing does not quallfy for the exemption stated In Section 119.07(3)1), Florica Statutas. | further certify that the Information
indicated on this nepon or supplermental report 1S true and agcuralé and thal my Signaturé shall have the same legal effect as it madke under oath; that ) am an officér oF direclor
of the corporation or the receiver or rustee ampdwered 1o éxacuie this report a8 required by Chapter 607, Floida Statules: and that my name appearsin Block 10 or Blocx 11

changed, or on an anachmentw@ allolherllkee? .103’ an’ G047
SIGNATURE: %_Z, (Lu d_& F Gisher 4050 GxY -

SIGNATURE AND TYPED OR PRINTED NAKLE OF SIGNING OFICER OR DHRECTOR Quayrima Phone




