FILED

2003 FOR PROFIT CORPORATION May 16, 2003 8:00 am
UNIFORM BUSINESS nEPonuuan) - Secretary of State

04-21-2003 90462 032 ***150.00
DOCUMENT #  P02000087664
1. Entity Name
COLUMBIA MINT, INC.
Pringipal Place of Business Mailing Address B "i l L} q 4
€960 BONNEVAL ROAD STE 102 6560 BONNEVAL ROAD STE 102 .
JACKSONVILLE FL 32216 JACKSONVILLE FL X2216 e R -
R — A
Suita, AptL. #, elc. Suite, Apt. #, etc. ["] CHECK HERE IF MAKING GHANGES
Thy & Stale City & State * FEI NG Apolied For ]
[P N NP I ,il ~ 7 /50? Not Applicadle |
1~ " Zip Country Zip Courty 5. Gerlificate of Stalus Desied [ ?&Z&tﬁ?ﬂﬁow -
6. Name and Address of Curreni Registerad Agent 7. Name and Address of Naw Ragistered Agent
HD - e o mreem. S e S am A A e . Mame _ _ _  ____ e i et e R
F&L CORP. Street Address (P.O. Box Number is Not Aoceﬁtabie)
200 LAURA STREET . ‘
JACKSONVILLE FL 32202
City FL Zip Code

8. The above named entity submits this stalement for the purpose ol changing its registered office or registered agent, or bath, in the Stalﬁ ol Slorida. 1 am familiar with, and accepl
the obfigations of registmad agent.

.

unGNAﬂJHE
- SI mwpﬁmmmmmnmmnwlum _ (NOTE: Ragh Agert sig! requirsd when rek ') ; DaTE
P et bt 6 sl Compegn vy $5.00 ey o
. Trust Fund Contribution, 1 Added to Fees
Make chetk Payabie-to Florida Départment of State
0. va o OFFICERS AND DIRECTORS ‘ (T ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 19 _
me - D [ Detete e . CdChange [ Addition | &
NAME FLYNN, BRAN D : NAME =4
st oovess | 13835 TORTUGA POINT DRIVE ‘ STRee ooeess 3
orv-si-22 | JACKSONVILLE FL 32225 . CaY-S1-7P . o
e D O celes e xcrmge [ Asdiion g
NEME HEALY, JAMES M KAME
STREET ADCRESS STREET ADORESS Z‘—i)'] 5. m Da Ve

T TR e S R

" on-s12b | IACKSONVIELE BERCH FL a8y o=l b=

TME D O Deigte e Dl Change [ Addition
e - | MOCCAFFREY BRIAN-E-- - — m— e NAME - e e

STREET ADDRESS | 6050 BONNEVAL ROAD STE 102 ; STREET ADORESS

CTY-ST-2P JACKSONVILLE FL 32216 CITY-ST-2P

TIME 1 belete e O.Chenge [ Additien

NAME RAME

STREET ADORESS STREET ADDRESS

QY-S7.29 CATY-ST-2P .

TINE O detete E . (Clchange [ Adaition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

TnE O oelete me - [ Ghange [ Aodtion

NAME : N e

STREET ADDRESS STREET ADORESS

CITY-S3-2P Ciy-ST-2p

12. | hereby certity that the information supplied with 1his filing does not quallfy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatad on this repor or supplemnental roport is true and accurate and that my signature shall have the same lega! effect as If made under cath; 1hat | am an officer or director
of the corporation or the recaiver or lruste4 smpowered to execute this repon 65 required by Chapter 607, Floriga Statules; end that my name appears in Block 10 or Block 11 if
changed. of on an attachmer wi cidress, with all other like empowared.

SIGNATURE: ’%: REE REQUIRED L]]%h} Qoy-2%|-$%0 >




