2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P02000100579

CONSUS INCORPORATED

Principal Place of Business
1709 HUNTERS RIDGE ROAD
ORANGE PARK FL 32003

Mailing Address
P.O. BOX 9120

FLEMING ISLAND FL 32006

2. Principal Place of Business’ 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

Apr 08, 2003 8:00 am
ecretary of State

04-08-2003 90095 041 ***150.00

AV B

[j CHECK HERE IF MAKING CHANGES

City & State City & State El Applied For
4]5 H_‘g‘%95795 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
e e = 6. Name al Address of Current. Registered Agent .—— —r—c ——| e enr—re e =7 " Name and. Address of-New-Ragistered Agant- =
Name
TOLSON' JH' JOHNF . Street Address (P.O. Box Number is Not Acceplable)
462 KINGSLEY AVENUE, SUITE 101 -
ORANGE PARK FL 32073
City FL Zip Code

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

the-obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title i* applicable.

(NOTE: Registered Agent signature required when reinstatng) DATE

FILE NOW!!! EEE IS $150.00
After May 1, 2003 Fl'ee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. : OFF!CEFiS AND DIREC‘TORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TILE HD/P. . [ peiete TMLE O change [ Addition
NAME Vlncent DiPuma NAME
sreranoeess | 1709 Hunters Ridge Road STREET ADDRESS
cv-st.z2e | Qrange Park, FL 32003 CITY-ST-2IP
e D/vP O petete TE Flchenge [ Addition
AN 5385018 Bulkingham Road NAME
STREET ADDRESS 63 hat - 3; ;g %3 Sm oa staeeT aooress | 14409 29th. Road
CITY-ST-ZP powhatan, CITY-ST-2P Lake City s FL 32024
e T T S e T i S ==*[}:bhange == Addition™
NAME NAME . '
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P _
THLE O pelete TILE O Ghange ] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O Detete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-5T-20P
T [ Detete TIME [ Change  [7] Adcltion
NAME NAME :
STREET ADDRESS STAEET ADDRESS
CITY-ST-71P CITY-S1-2IP

12. | hereby,certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachrnent with an address, with all other like empowered.

SIGNATURE

T SIGNATURE

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Q09)R13-815:3

2fas s

/ Date

D&,’mma Phone #

|

»
1

CR2E034 (10/02)



