' ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 29, 2003 8:00 am

DOCUMENT #  P02000041772 Secretary of State

1. Entity Name 05-29-2003 90138 002 ***550.00
FOR THE SONS, INC.

3

Principai Place of Business Mailing Address
1636 OCEAN FOREST DRIVE 1636 OCEAN FOREST DRIVE
FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

2, Principal Place of Busingss

e T e TSR

Sle. fipt. 1. etc, §”'te' AL #, e‘i‘_ (M"CHECK HERE IF MAKING CHANGES
wyfp e

City & Stat —City & State 4. FEI Number Applied For
Fernandina Beach, FL Fernandina Bend, FL 0Ol- 0,9 2335 Not Applicable

Zip Country Zj Country - : 8.75 Additional

32034 us . g 2034_ s 5. Certificate of Status Dasired O gee Requirecli tona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P Neme o

FOHGASON’ CHARLES EM Street Addrass {P.C. Box Number isgNot Accepsab T \ —1

1636 OCEAN FOREST DRIVE : RN G >

FERNANDINA BEACH FL 32034 N Ot =

City ly / FL Zip Code
g

8. The above named entity submits this statement for the purpose of changing its registered office or“r;gisﬁed agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeredgagent.
I |H\0 3

SIGNATURE
T patk
FILE NOWIlI FEE IS $150.00 N 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 - Trust Fund Contribution. ¢ O Add.ed to“giige
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT [ Gelete TITLE ) [ Change [ Addition S_
NAME FORGASON, CHARLES E ili HAME 2
STREET ACDRESS | 1636 OCEAN FOREST DRIVE STREET ADDRESS 3
cmy-s-2¢ | FERNANDINA BEACH FL 32034 CiTY-57-2I T
TIME Vs O selete TILE O Change (] Addition | &
NAME FORGASON, CHRISTINA G NAME
STREET ADDRESS | 1638 QOCEAN FOREST DRIVE STREET ADDRESS
av-51-2P | FERNANDINA BEACH FL 32034 Ciny-57-2P
TITLE 3 Celete TITLE [ Change [ Addition
NAME NAME
| _STREETADORESS. oo oo moe oo A —ETREET ADDRESS =
CRY-ST-ZIP GITY-57-71P
TIiLE L] elete THILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-4T-21P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption slated 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 cath; that | am an officer or director
of the corporation or the recaiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered.

SIGNATURE:

Daytime Phone #



