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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO1000082577

1. Entity Name

CUMMINGS & CUMMINGS, INC.

Maifing Address

8118 LEXINGTON DR
JACKSONVILLE FL 22208

Principal Place of Business

8118 LEXINGTON OR
JACKSONVILLE FL 32208

FILED
May 29, 2002 8:00 am
Secretary of State

05-01-2002 91606 040 ***150.00

I llllllllﬂlllIIIIHIHIIIWIIJII i I

2. Principal Placa of Businass 3. Mailing Address ,
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. EFl Number ) Appliad For
. D -3 7 % ? ? é / Not Applicable
Zip Country Zip Country " . = $8.75 aoditionat
: §. Cartificate of Status Desired 0 Fee Roguired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registerad Agent
S v — o AP A N e ¥ S S 7 e
7 TOLSON, JOHN FJ R~ = et s o - S MDD TCE L OmMpii S
' "| Streel Address {P.O. BOX NOMBET i3 NoT Accaptable)™ - = © =~ = i |
462 KINGSLEY AVE, STE 101 LEX A 1D DL
ORANGE PARK FL 32073
Ci . p Code
Facrsan) Viue FL 325 oF
i

8. The above named entily submits this statement for the purpasa of changing Its registare:

SIGNATURE Shﬁc}tut‘a L OU VY\WJ 5

or registered ggent, or both, in the State of Florida.

S/tefsz_
Tw |

{NOTE: Regl raQuiegd

Signalure, ypad o prntea name of registered agent end lite it apgicable, &

|~ FILE NOW!I! FEE IS $150.00
After May 1, 2002 Foo will be $550.00
Make Chack Payahle to Department of State

9. This corporation is eligitle to satisly its Intangible
-~®ax filing requirement and elects o do so.
(‘See crlteria on back)

e
10. Elgction Campaign Financing $5.00 May Be
Trust Fund Cantribution. Added to Fees

112y OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME T . O petete TITLE Ochange [ Adgiion { S

tkg SkAPWICIC. COBmINGS NANE )

STREET ADDRESS grig L—??Lhd LT DA STREET ADDRESS p:
[=]

ovstr | ThcponWi i  FL Ba20f Jomew ]

mE VP O petete e Ochange O additon | G

srionss [DOECAE 6, | € Ul 46 < Mol

CITY-ST- 2P Flig L A6 )0..- P CITY-$T-2P

TackiadVitle T ywsnt:
o i SRNE VRS A T By - v
TME 1 nelete TIE [ change [ Acdition
| NAME e e e e e o I MME —— ~ S
STREET ADDRESS STREET ADDRESS T
B I e R e e o S C U V= CCMY-ST-ZR o) e - .- - e m e e .

TILE 1 pelete TME [ cChange [T Addilion

NAME NAME

STREET ADDRESS STREET AGDRESS

CTY-SI.2IP CITY-5T-2p

me 0] Delete TITLE OJ Change [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CATY-ST- 2P

TME O pekte TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTv-87-21F CITY-ST-71P

incicated on this report or supplemeantal report is true an
of the corporation or the receivepq)
changed, or on an attachment yfitdfan addrg

SIGNATURE:

48, all other like empowared.

13. | hereby certify that the information supptied with this filing does not qualily for the exemyption stated In Section 1 19.07&3)(1}. Florida Statutes. [ further certity that tha information
accurate and that my signature shall have the same lagal ef
rustes empowered to execute this report as required by Chapter 607, Florida Statutes: and thar my name appears in Block 11 or Biock 12 if

‘ect as if made under oath; that | am an officer or director
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Daylima Phone# |




