FILED
2003 FOR PROFIT CORPORATION - Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

f State
DOCUMENT #  P02000032084 Secretary o
1. Entity Narme 01-15-2003 90274 006 ***150.00
SOUNDPOINT ASSET MANAGEMENT, INC.
Principal Place of Business Mailing Address
2 SOUNDPOINT PL 2 SOUNDPQINT PL
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034 )
2. Principal Place of Business ) 3. Mailing Address Hlmm m II“I ”m "m |||“ "‘“ "lll “”I “l“ "‘ll llmlm ,"l
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
DA ~OFH ?—@J o Not Applicable
“p Country Zip Country 5. Certificate of Staus Desred ~ []  98-79 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name e o

F eiquwin™
Klggwm' ':::?YPK H €hv j j- K -3 Street Address (P.O. Box Number is Not Acceptable)
2 SOUNDP L
FERNANDINA BEACH FL 32034

City . FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typad or printet name of registerad agent and titte f applicable, {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!H FEE IS $150.00 . N .
9. Elect F
At Hay 1, 2003 Fes wil be 55000 eaEaTain ) $5.00 oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TITLE [JChangs [ Addition
NAME KEIGWIN, HENRY J NAME
STReeT ADCRESS | 2 SOUNDPOINT PL STREET ADDRESS
emv-st-2e - [FERNANDINA BEACH FL 32034 CITY-§7-2P
HILE D L Detete TLE . O hange [ Addition
NAME KEIGWIN, BEVERLY F NAME
STREET ADDRESS | 2 SOUNDPOINT PL STREET ADDRESS
omY-ST-2F | FERNANDINA BEACH FL 32034 CIy-Si-2p
TILE [ pelete TITLE [Jchange [ Addition
NAME - T T T e T T : ot oo
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-21R
TITLE O belste TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ pelete 1 [O) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TILE 1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | heraby 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 supplemental 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 director
of the corporation or the recej ustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach /an address, with g¥ other Iik aenpowered
Yofos py-24l bl
Dat

Daytirma Phone #

GR2E034 (10/02)




