2002 UNIFORM BUSINESS REPORT (VUBR)

3 FILED
May 01, 2002 8:00 am

1, Eniity Name

ARGONAUT ASSOCIATES, INC.

DOCUMENT #  P01000039631

Principal Place of Buginess

3978 ‘ALHAMBRA DR. WEST
JACKSONVILLE FL 32207

Mailing Address
2918 ALHAMBRA OR. WEST
JAGKSONVILLE FL 32207

2. Principal Place of Business

3. Malling Address

Secretary of State

(03-29-2002 91386 030 ***150.00

~OR Ll

DO NOT WRITE IN THIS SPACE

T WHITMIRE, ROBERTL

Suite, Apt. #, etc. Suite, Apt. 4, etc.
City & State City & Stata 4. FEl Number Appiiad For
04Y-3¢2145S Y Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired d $8'75 A‘ddmonal
Fee Required
8. Name and Address of Current Reglatered Agent _ . —__7. Nama and Address of New Registared Agent.
Name

O

Strest Address (P.O. Box Number is Not Accaptabia)

CR2E034 (9/01)

3918 ALHAMBRA DR. WEST
JACKSONVILLE FL 32207
City FL l 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.
DMGNATURE
Signature, lyped o priniad name Of isgisianed agert and tile i applicable, [NOTE: R Agent sipn when ing) DATE
8. This corporation is eligible to satisty its Intangibla FILE NOWI! FEE IS $150.00 . o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wil} be $550.00 1o. $I[3::12:ncdm(?opr:r?;; ::mmg ss.oom";‘:?;?a
(See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME H 1 pelste TITLE [ Change  [J Addition
NAME WHITMIRE, ROBERT L HAE
smeer boess | 3918 ALHAMBRA DRL WEST STREET ADDRESS
crv-s-zr | JACKSONVILLE FL 32207 LITY-§T-28
TE C Deleta Tme O change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP il cry-st-zp
TME 71 beteta TME O Changs [ Agdition
| MwE . '._ . | e o . X ) '
| STREET ADDRESS | STREET ADDRESS e —
CIVY-ST-7IP CITY-S1- 2P
WiRE [ Detete e {JChange ] Addition
HAME NAME
STREET ADIRESS STREET ADDRESS
ory-ST- 2P . CIFY-ST-2IP
TINE O batete HLE D change [ Addition
NAME HAME
STREET ADDRESS STAEET ADDRESS L
cry-st-2p CITY. $T.2IP P
TNLE O Detetn TINE - 1 Change [ Addition
RAME NAME - .
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P

indicated on

changed, ¢r on an attachment with an addre

SIGNATURE:

is report or supplemental report is true an

A

T

13. | hereby cenig thai the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shal! have the sama legal effect as if mads under oath; that | am an officer or divectar

of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my nama appears in Block 11 or Block 12if

gith ail othar like empowered.

Qod, 3K 3¥o9q

s 3. (5. 02
Data

Caytims Phong #




