FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
DOCUMENT # P0O1000064537 gﬁfgﬁi,ﬁ?’o 37 ***115:?0?

1. Entity Name

SAMSON INVESTMENT, INC.

Principal Place of Business Mailing Address
5540 10TH AVENUE NORTH 5540 10TH AVENUE NORTH ‘
ST. PETERSBURG FL 33710 ST. PETERSBURG FL 33710

VNN A AR

i.j’rincipal Place q&?usines& Mailing Acﬁdressh,_k
g 19 Lgpe NE |23y Lave OSE
Sulte, Apt. #, etc. Suite, Ap‘ # etc. /%:HECK HERE IF MAKING CHANGES

ity & St ity & State 4. FEI Number Applied For
SFQQ FL 3 E %Oo«)?\lﬁ’} Flen v 59-3731429 Not Applicable

% Copintry Zip Country " - $8.75 Aaditional
IB %3 % UJA ) (?DBWOJ .- USA w - . .| 5 Certificate of Status Desired, d -Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

»

SAMSON, FREDERIC
5540 10TH AVENUE NORTH

Street Address (P.O. Box Number is Not Acceptable}

ST. PETERSBURG FL 33710

Cily FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Lo
Signature, typed or printed name of registerad agent and title if applicable, (NOTE: Registered Agenl signatura required when reinstaling) DATE
! FILE NOW!!! FEE IS $150.00 o
9. Eiection C. Fi i
Atr ey 1,200 Feo il b $55000 CoctonCorprn e $6.00 ey o
Make Check Payable to Florlda Department of State ‘
10. " - CFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e D O elete TmLe %Amwo V) F e ﬂé,_,” ¢ /E’ Thange [ Addition
NAME J SAMSON, FREDERIC HAME J 4 5
stree! aooaess 18540 10TH AVENUE NORTH STREET ADDRESS 9‘3‘-/ / ‘J [ﬂU £ A
crv-s-2¢ |ST, PETERSBURG FL 33710 ar-stap | SH PQ—b&ib.mO)_Lﬂ, 33703
TiTLE D T Detste TITLE < AmSond 39‘ - 0’0 0% Z_’ Change  [J Addition
A SAMSON, FACQUES NAME 3 -
STREET ADDRESS |5540 10TH AVENUE NORTH saeer sopess | 24 Y N K/T e N
omsi2e  |ST. PETERSBURGFL3SZIO . sz | STpdlonthez R E3920
e L1 Detete TITLE -/ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-71p
TILE [ petete TITLE [0 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-27IP

12, | hereby certity 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 supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or lustea empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an attach ih all other like empowered.

SIGNATURE: Z«‘? ONSHUIRE R L ESHon Qﬁe;ﬁ%# @c//m/cg o7 -595-599

" SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datd Daytime Phohe #

AV /EB0SPO

CR2E034 (10/02)



