2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT #  PO0000091273 HSecretary of State

4WARRANTY CORPORATION 01-09-2002 90022 013 ***150.00
Principal Place of Business Mailing Address

2901 PARK AVE.. SUITE 501 ‘ 2301 PARK AVE. SUITE 301

ORANGE PARK FL 320735558 ORANGE PARK FL 320735558

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3675673 Not Applicable
- 7 —
Zip Country P Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PALMER, BARBARA Street Address (P.Q. Box Number is Not Acceptable)
5914 GRACE LANE
JACKSONVILLE FL 32205
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registersd agent and title if applicabie (NOTE: Ragistered Agent signature required when reinstating) DATE
9. 1h<s’ﬁ%rporat|9n IS::\:QI‘:: tc: se;tlslfy[;ts Ir;lang\b!e At Flll.nE N:)\g:]!nlz I;EE IS."$150.00 10. Election Campaign Financing $5.00 May e
ax il .g rfequwem and elects to do so. er Way 1, ee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TTLE PCEOQ O pelete TITLE [Jchange [ Addition
NAME WILSON, STEPHEN R NAME
swreeT poress 11440 COUNTY RD. 13N STREET ADDRESS
or-si-zp |87, AUGUSTINE FL 32092-8930 CITY-57-2PP
TIE vS.. O pelete TITLE [ change [ Addition
NAME PALMER, BARBARA P . NAME )
STREET ADORESS |5914 GRACE LANE STREET ADDRESS
crv-st-zp |JACKSONVILLE Fl. 32205 CiTy-§T-2P . .
e VT : 3 pelete TILE O Change [ Adition
NAME CRAWFORD, DONALD E NAME
STREET ADDRESS (P, 0. BOX 786 STREET ADDRESS
CITY-ST-7IP WAYNESBORO GA 30830 CITY-ST-2IP
e R R e [ Delete me [JChange [ Addition
NAME o NAWE
STREET ADDRESS STREET ADDRESS
ciry-st-zp to ’ CITY-ST-2IP
TIME 7 Delete e [ Change [ Addition
NAME o [ faoml HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cITy-S1-21P
13. | hereby certiy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrale andtamy signature shall have the sare legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or, H3yeportas required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment witp pBiered
SIGNATURE: LAREARA Phmie. /-8-02 PY-IU-fg0 4

Date Daytime Phona #

AV £6/9000

CR2E034 (9/01)




