- FILED
2003 FOR PROFIT CORPORATION Feb 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S t f State
DOCUMENT #  P02000126192 gf){goiz?sg (gs 1 50,00

1. Entity Name

G. SEVERT, INC.
Principal Place of Business ' Mailing Address
3160 W. BEAVER ST. 3160 W. BEAVER ST.
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254
2. Principal Piace of Business 3. Mailing Address ”II”"' “I "”I "I“ I||” Ilm |||IH|||| “I‘I l"l’ “I" ’I”I "IH"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
A21- 039110 Not Appiicable
“p Country Zip Couniry 8. Cerlificate of Status Desired [} $8.75 Additional
- - = e T - TR B o 'Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: Name ;
SEVERT, GREGORY § . Street Address (P.C. Box Number is Not Acceptable)
3160 W.- BEAVER ST.
JACKSONVILLE FL 32254 .
City FL Zip Code

8. The abové narried entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
fhe obligalions 6f re~istgred agent,

SIGNATURE . o
) . ' o . typed or printe¢  ama of ragi: ‘jred agent and titla if applicabls. T 'u~JTE: Registered Agent signature requirad when reinstating) DATE
B o
FILE NOW!!! FEE IS $150.00 . - ‘
Atter May 1, 2003 Fee will be $550.00 ¥ Testons G0 T 55,00 wey 5o
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS | RN ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TTE ' [ change  [7] Additien
NAME SEVERT, GREGORY S NAME
STREET ADDRESS (3304 COASTAL HWY. STREET ADDRESS
or-s-2e ST, AUGUSTINE FL 32095 ciry-S1-2P
TITLE B 3 pelete TIMLE [J Change [ Addition
NAME ISEVERT, PATRICIA K NAME
STREET ADDRESS (3304 COASTAL HWY. STREET ADDRESS
cmy-st-2f W37, AUGUSTINE FL 32095 ciry-81-z
e ST T Y "B o e T F R I —  [lchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-71P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
iTY-§7-2IP CITY-ST-ZIP
TILE [ pelete TLE {1 Change [ Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-$71-2IP
TITLE ] Delete TIILE [ Change  [J Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statites. | further certify that the information
indicated on this report or supplemental report Js true and accurate 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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an address, with all other J#@ empowered
sIGNATURE: __SIGNATURS 4/\6;/ 03
Date Daytime Phone #

W™
SIGNATURE AND TYPED OR PRINTE:

CR2EQ34 (10/02)




