FILED
May 09, 2003 8:00 am

2003 FOR PROFIT COHPO‘RATEON ‘ Secretary of State

UNIFORM BUSINESS ﬁ’EPORT (UBR)

F Y

DOCUMENT #  PO2000037001 (2008 ST 040 700
1 Entity Name == st e e
SABATIER & O'BRIEN INC.
- T T =T
Principal Place of Buginess Malling Address
4612 HIGHWAY AVENUE 4612 HIGHWAY AVENUE
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Prncipal Place of Business 3. Mailing Address HII““I "‘ ||“| Im] |||I| I|m ||[[| I"" "m ,"" "m ",II "l“ll'
Suite, Apt. #, stc. Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, F%Number Appliad For
/- 066322 Not Applcabla
Zip Country “p Country s, Cenificate of Status Desired O $8.75 Additiona
. . Fee Reguired
6. Name and Addresa of Current Reglstared Agem 7. Nams and Addroag of New Reglstered Agent
F e C DR N S — . I Name —. . ... et e e o e e -
. MICHAEL SABATIER . ’ Sirest Address {F.0. Box Number is Not Acceplatis)
4612 HIGHWAY AVENUE 1
JACKSONVILLE FL 32254 e . - :
R ' City FL | Zip Code
8. The above named entity subrmits ihis statement for the purpose of changing its registered office or regisiered agent, or bath, in tha State of Florida. | am familiar with. and accept
ihe obligations of regisiered agent,
SIGNATURE .
Sigrerture, typed or it narme of registved aant and B8 | applcabs. (NOTE: Regi Agent sigr tecuired when ing) DAIE
FILE NOWIl! FEE IS $150.00 . . '
5 3]
Attar May 1,2003 Foo wil be $550.00 Tt Funa Garosson T O A ean
Make Chuick Payable to Florida Depariment of State :
10. QFFICERS AND DIRECTORS l 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e 0 O oelete TImE : O Change [ Addition | &
RAME SABATIER, JOSE M HAME 3
sTReET Aposess | 4512 HIGHWAY AVENUE STREET ADDRESS g
orv-si-ze - | JACKSONVILLE FL 32254 CiTY-S1-2P &
e D T Deers TME : OChnge [ Addtion g
NAME O'BRIEN, FRANK W NAME
staeEv ADORESS | 4612 HIGHWAY AVENUE STREET ADDRESS
crv-s1-2p | JACKSONVILLE FL 32254 CrrY-ST-2P ,
mE [ oetete e [OCrange [ Addition
= | = NAME SR S S AR e R e e e T T NAME e ey e e YL RDLSTRL EE -
STREEY ADDRESS STREET ADDRESS
L_CIT\'-ST-Z]P CITY-SI-21P
[ e Ol oge § e [ Crange [ Aadition
NAME ) MAME
STREET ADORESS STREET ADDRESS
Cy-ST1-21IP . oIy-ST-2P
e O Deteta . me O Change  [J Addition
HAME HAME
STREEY ADDRESS STREET ADDRESS
oy-§1-27 CITY-ST-OP
TILE [ pelete e I Change [ Addition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
cry-s1-2P cY-ST-2
12. | heteby cerufz thal the information stpplied with this filing does not quality for the exemption stated in Section 119 07!'3)(0 Floriga Statules. | furthar certity that the information
indicated on this report or supplemental repon s rue and accurate and that my signatura shall have the same legal effec as if made under oath; that | am an officer or director
cf the corporation or the recelver or trustee empowersd to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
chanpged, or on an attachmant with an address, wilh &l other ke empowered.

SIGNATURE: __, SUR/ATL LREH ' YZQ.:_ /03 Foy-25y-yses

JFFICER R DIRECTOR Dayume Frore # b3 / a‘ﬂ-{




