2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P02000096907

1. Entity Name

THE SAMPSON GROUP, INC.

Mailing Address
3100 UNIVERSITY BLVD

SUITE 101
JACKSONVILLE FL 32216

Principa! Place of Business
2415 KELLOW CIRCLE
JACKSONVILLE FL 32216

2. Principal Place of Business 3. Mailing Address

q /3% Mof‘nf‘nj"l'bn Drive

Suite, Apt. ¥, etc.

PI38 /.'/lornf}jﬂdon Drivel

Suite, Apt. #, etc.

FILED
Feb 04, 2003 8:00 am
Secretary of State

02-04-2003 90116 024 ***150.00

LLUULI 7D

R LA AN

BéECK HERE IF MAKING CHANGES-

City & State City & State 4. FEl Number Applied For
4 ’ . -
Tocksonville, L Teocksonvi IIL/ £EL O5 - O5320976 Not Appiicable | |
Zip "Country Zip Country o ) $8.75 Additonal . “
5. Certificate of Status Desired [l : :
3‘235—7 CISA 3&9\5 7 M SA I Fee Required !
i 6. Name and Address of Current Registered Agent .. e . _7. Name and Address of New Registered Agent

MCINTYRE, ROD K SR
3100 UNIVERSITY BLVD.
SUITE 101
JACKSONVILLE FL 32218

rame Toseph SO\.MO[QJS

Street Acdress (P.O. Box Number is Mot AJceptabIe)

9 /38 Morn r’nm"oﬂ Df‘/'\/&

C. r
v \—J 0\0/<S'ONV/ €

FL

Zin Cod ,
L9257

the cbligations of registered agent.

Chonreas

SIGNATURE

8. The apove named éntity.submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1

M/ ; p/ESa‘aéﬂ?z'

2 -/ -03

am familiar with, and accept

S'rgn%Wped or pnp(ed name of reMd agent an?ﬂ\e it applicable.

/7 {NOTE: Registered Agent signatura required when reinstating)

DATE

. FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

Trust Fund Contribution.

Added to Fees

12. | hereby certify that the information supplied with this filin

does not quality for the exemption stated in Section 112.07{3)(

i), Florida Statutes. | further certify that the informaticn

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TITLE [ pelete TILE Pr-e..s t\dam'}" S"«Cﬂe‘fh v - [ Change lZﬁ\ddilinn P
NAME NAME Tox Soholes V1V Treasym;,— =
STREET ADDRESS o STREETADDRESS_[913R,_ Movnin n D‘r"ve"_ . g
CHTY-ST-2P CTY-ST-2IP Te‘c,\g':o\r\:l;\\a_, ElL. 322571 o
TITE TILE N> President [) Change [ Addition g
NAME NAME Moaurice Samples, Te.

STREET ADDRESS STREET ADDRESS LA #6755 Meflow Cirele

CITY-ST-ZIP ov-stzr [T ksenville, Fle 322.1b

TITLE [T Delete = TITLE - i ’ = T U T OThange [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2F i
TTLE O Delete TI7LE [ change (] Addition |
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

THLE T Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-21P

TITLE [ velete TiTLE [Jchange [ Addition

NAME NAME ‘
STREET ADDRESS STREET ADDRESS ;
CiTY-5T-21P CITY-ST-21P !

indicated on this report or supplemental report is trug an

accurate and that my signature shall have the same legal effec

t as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to exgcute 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 address, with all other like empowered.

@nn /
gl b

AND TYPED BBARINTED

SIGNATURE:

RE T Ese 2-/-03  R04-73/-2473
DIRECTOR Date Daylime Phone #




