2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT #

1. Entity Name
FIREPLACE SOURCE, INC.

P02000110631

Principal Place of Business
€215 WILSON BLVD

JACKSONVILLE FL 32210

Mailing Address
P O BOX 7779

JACKSONVILLE FL 32238

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 27,2003 8:00 am
Secretary of State

03-27-2003 90067 010 ***150.00

R R

[J CHECK HERE IF MAKING CHANGES

STONEBURNEH BERRY & SIMMONS, P.A.
ONE INDEPENDENT DR, STE 2000
JACKSONVILLE FL 32202

City & State City & State 4, FEI Number Applied For
75=3079970 Not Applicable
C ¢ i o
Zip ountry Zip Country 5. Certificate of Status Desired O 58'75 A_dditlonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— -~ _ cm — —=:|- .Name = s =

T
'

Street Address (P.Q, Box Number is Not Accepiable)

City

Zip Cotle

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed o printad namg of registered ageni and titla if applicabla.

(NOTE: Registered Agent signeture required whan reinstating)

DATE

FILE NOW!!! 'FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable 1o Florida Department of State

9. Efection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
TMMLE D 1 pelete TILE O chaige [ Addition
NAME GRAY, CLIFFORD NAME
sweer aooress | 7925 SAN JOSE BLVD STREET ADDRESS
CiTy-sT-2IP JACKSONVILLE FL 32217 CITY-7-2IP
TILE D O petete TITLE DO thange O Addition
NAME TOWERS, WILLIAM B JR NAME
street ADoREsS | 45860RTEGA ISLAND DR N STREET ADDRESS
£ITY-§7-21p JACKSONVILLE FL 32210-7572 CINY-§7-2IP

— e D D belete——— BTN e emefeme = N = ) Change. _[=] Addition-.
NAME TOWERS, JOHN B NAME
streeT A0DRESS | 310 PONTE VEDRA BLVD STREET ADDRESS
env-st-ze | PONTE VEDRA BEACH FL 32082-1812 CrY-5T-2P
TTLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

| omi-st-zp CITY-ST-2P
TITLE [ pelste TITLE [ Charge [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE 1 Detete TITLE [} change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TIP

indicated on this réport or supplemental repart is true and ac
of the corporation or the receiver or trustee empowered to
changed, or on an attachment with an address, with al!

SIGNATURE:

12. | hereby certify that the information supplied with this filing does

alify for the exemption stated in Section 119.07(2)(), Florida Statules. | further certify that the information

d that my signature shall have the same legal effect ag if made under cath; that | am an officer or director
cule t{is report a@s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like erfipowered.

SIGNATURE ANDWPED OR PRINTED NAME OF $SIGNING OF'FI.(:ER OR DIRECTOR

Date Daytime Phone #

1594200

A

CR2E034 (10/02)



