2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT an) Aug 26,2003 8:00 am

DOCUMENT #  P02000003695 Secretary of State

1. Entity Name 08-26-2003 90023 022 ***550.00

SEXTON COMPANIES, INC. '

Principal Plage of Business Mailing Address

4374 PRINCESS LABETH COURT W 4374 PRINCESS LABETH GOURT w

JACKSONVILLE FL 32258 JACKSONVILLE FL 32258 .

I I A
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

(ID = / / 9 9 Not Applicable
2 Country Zip Country 5. Certificate of Status Desired | Eg‘;gqlﬁ?:;ﬁonal
6. Name and Address of Current Reglster&d Agem 7. Name and Address of New Reglistered Agent
EEESEERESS i BT e N - [

N SEXTON, ROBERT J Street Address {P.0. Box Number is Not Acceptable)

" 4374 PRINCESS LABETH COURT W
JACKSONWVILLE FL 32258

- GCity FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tile it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 . ) .
9. Election Campaign Financin
Ao May 1, 2003 Feo wil b $550.00 eIy [ 5,00 e
Make Check Payable to Florida Department of State '
10. - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD - [ pelete TITLE [ Change [ Addition
NAME SEXTON, ROBERT J NAME
sTReer aporess | 4374 PRINCESS LABETH COURT W STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32258 CITY-57-2IP
TITLE [ Delate MLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-7IP
L1317 S e s = =[] pefetem——s -THE—— = = e - - - = -ems = mee— o[].Changs ] Addition
-~
NAME NAME -
STREET ADDRESS . STREET ADDRESS
CiTY-57-21P CITY-ST-2P
TITLE [ pegete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP ' CITY-51-2P
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-81-2IP CITY-S7-2IP
TITLE (] Datete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | herehy certify 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 supplemerital report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered to execute tRis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an addregg, Jvith owered

SIGNATURE: .
. s
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNI| FFICER OR DIRECTOR Dal le Daytime Phone #

AV ¥69LY00

CR2E034 (10/02)



