2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000097382 A gcggt’azr(;?gfsszgz?tg "

1. Entity Name

£ FLOTAAS

nv

JAMES TAYLOR VINSON CO., INC. 04-04-2002 90020 003 ***150.00
Principal Place of Business Mailing Address
11643 LOIS CROSS COURT 11643 LOIS CROSS COURT
JACKSONVILLE FL 32258 JACKSONVILLE FL 32258
2. Principal Place of Business 3. Mailing Address ”"”"l m "m ”I“III” "l” II'”II"”"" ‘I"Iml' ’Im "" I"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4, FEI Number _ Applied For
_G\q - ?)_, q.-] 3\ ST Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $B'75 Addt’tional
Fee Required
8._Name and Address of Current Registered Agent . - —._7. Name and Address of New Registered Agent
. Narme ’ .
HOMAS C U FrTe Adan Vinson
PLEIMAN, . Straet f\tid@ss P%Box Nurrter isd?)zgccgpgble) C
9471 BAYMEADOWS ROAD LOIS .
SUITE 308
JACKSONVILLE FL 32256 City zi
3 c Jacksonville, FL | $325¢
8. The above named eftitysubimits fi s(tateme for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SNATURE i - 3fa7/oa
of Tegistered agdent and tie-f applicable. (NOTE: Registered Agent signature required when reinslating) DATE
8. This corporation is sligible to satisfy its Intangible FILE NOW!!! FEE IE:: $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
{See criteria on back) O Make Check Payable to Department of State '
11. i OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE PD : [ Detete TITLE [J change [ Addition
NAME VINSON, ALAN NAME
STREET ADDRESS | 11643 LOIS CROSS COURT STREET APURESS
omv-sT-2P | JACKSONVILLE FL 32258 CITY-5T-Z17
TILE 1 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TME -~ ’ = [ JDelete = - TITLE - ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 1 pelste TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
TTLE [ Delete | THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-2IP
e (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-§T-2P

fod
rep,

ith fhis filing does not qualify for the exemption stated in Section 119.07(3){)), Florida Statutes, | further certify that the information
indicated on this report or supplerndgnta pri isjruejand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiyag gr jryf eed o e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepft wika 3 adgfess, Withfa]l othér ik erppowered.

SIGNATURE: ¢ A0 3/27 /05

AGNATUHE AND TYPED OR PRINTED NAME Hsfmma ohqcen OR DIRECTOR Date Daytime Phone #

13. | hereby certify that the information aupp),

CR2E034 (9/01)




