2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000064746

1. Entity Name

ASBURY & WATSON, P.A.

FILED

Secretary of State

02-14-2003 90215 020 ***150.00

Mailing Address
214 N. CLAY STREET
JACKSONVILLE FL 32202

Principal Place of Business
244 N. CLAY STREET
JACKSONVILLE FL 32202

Feb 14, 2003 8:00 am

AR A TR

2. Principai Place of Business 3. Mailing Address
6440 South poiut Cark way £ 440 Sostuporut {arKway .
Sg\te. ffi:' > El{c':go Sgle' Ai‘ * e“;? 0 CHECK HERE IF MAKING CHANGES
wite w, T e
City & State City & State 4. FEI Number Applied For
DacKoeuville  FL Zac |l uvile, FtL ot-o0F\\26b Not Apphicable
Zip Country Zip Country " } $8.75 additional
-3 "L'L[ (' \l . 5. 4 . .9 .U.L_' ‘ u . S- 4 \ 5, Certificate of Status Desired O B Requirecli ional

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent .

——=

Name qu‘}s:w ‘ j‘a’“ B .

i WATSON‘ JAY B Street Address (P.C. Box Number is Nomf:ceptable)

" 214 N. CLAY STREET
. JACKSONVILLE FL 32202

6940 Sevthpint farKwdy Suite 180

FL | %33%(6&

Y S Koonv e

8. The above named entity submits thig stat

4
ement for g 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.

o Oay B- watson , Sharelrdder

I-‘Lﬁ-o?

SIGNATURE

Signature, typed or pnme_dz{e of \Eg.’sleved ?a'g'an( and title if applicabla. (NOTE:hegﬁlenad Agenl signature requied When reinstating)

DATE

FILE NOW1!! FEE 1S°3950.00 .
After May 1, 2003 Fee will be $550.00 )
Make Check Payable to Florlda Department of State

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . OFFICERS AND DIRECTCRS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e Swafe welge T O Delete TME T change [ Adaition
NAME Twomay F. Asbury NAME
sTREeT ADDRESS | 3657 heewoo J Lane STREET ADDRESS
arvstze [ Dacksowville, &6 3L 3 CITY-ST-2IP
TLE Tﬁj B, Watsew [ Delete TITLE [ change [ Addition
NAME S older NAME
STREET ADDRESS | L © 2.0 ¢ \WErTY st+. STREET ADDRESS
orv-si-zp | Dacksevwille, FL 2120y CITY-ST-2P
SIPTRE T - ) C—— Ll == e~ [=}-Ghange——— ] Addition—
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-§T-2IP
TILE 1 Delete TITLE O change ] Addition
HAME HAME
STREET ADDRESS STREET ADORESS
CITV-5T-2P CITY-5T-Z
T [ Delets TLE O Change ] Additien
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-51-21 CITY-5T-2IP
TIMLE [ pelete TITLE [ Change  [1 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-ST-2P CITY-57-2IP

ingicated on this report or supplemental reges
of the corporation or the receiver or trus] mpowered 10 execuis

changed, or on an attachment with apZ&tress, with all athe e

ST ATURGAS

SIGNATURE:

empgeer
'%ﬁﬁmoﬂm F. ASlﬂm

12. 1 hereby certify thal 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
is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes: and thai my name appears in Block 10 or Block 11 if

[.29. 23 (904) 330 9700

SIGNATURE AND TYPED OR PRINTED NAME OF IGNINE CFFI OR DIRECTOR

v
/ Date Daytims Phona ¥

CR2FNAR4A (10/02



