FILED

Feb 10, 2005 8:00 am
2008 O RUAL REPORT JTION Secretary of State

02-10-2005 90053 021 ***150.00

DOCUMENT # P04000000147
1. Entity Name
RICHARD W. BUCK, PA
Principal Place of Businass Mailing Address 50
220 EAST FORSYTH STREET 220 EAST FORSYTH STREET
SOUTH SUITE SQUTH SUITE ﬂl 31 ?9
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
e SR G AR

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 01112005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

QA2—- 018492 2. Not Appiicable
Zp Country Zp Country 5. Certificate of Status Desired ~ [J fg'gesq&’f:;ﬁ““a’
- . 6 Name and Address of Current Registered Agent 7. N-ame and Address of New Registered Agent
Name
BUCK, RICHARD W i
220 EAST FORSYTH STREET Street Addrass (P.O. Box Number is Not Acceptable)
SOUTH SUITE
JACKSONVILLE, FL 32202
City FL I Zip Code

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

SIGNATURE
Signalure, lyped or printad name of registerad agent and tille if applicabla, {NOTE: Regitstersd Agent signalwe required when reinslating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2005 Fae will be $550.00 Trust Fund Contribution, O Addad 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
Tt 1 Delete e Fresidont CJ Change B Addtion
NAME NAME Erchard W Buele .
STREET ADDRESS STREET ADDRESS | A2 O East Forsyth Sheee "') Sowth Suite
Cy-S1-21p CITY-5T- 2P Tacksonvile, =L 32202
TITLE O belete TIE O Change (3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cimy-ST-2P CTY-ST-2P
TITLE & Delete TITLE O change [ Addition
NAME NAME . o
STREET ADDRESS ) STREET ADORESS
CITY-5T-ZP CITY-ST-2P
Lt O3 Delete W O Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-7p CITY-ST-ZIP
TITE O belete TITLE [ Change {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-sT-2p Cify-52-2P
Time 1 Delete TMLE O change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP

12. | hereby certilz_thal the informaticn supplied with this ii!ing does not qualily for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental ragart is true and accurate and that my signature shall hava the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or tr empowared 10 executa this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj agidras e er like ampowerad.

SIGNATURE: /v 67.21.,,/&‘1.3“!:) f/s/zwr"' G0y-354~$84 2,

&
EIGNATURE AND TYPED OR PﬂI.NTEy(AME OF SIGNING OFFICER OR DIRECTOR Dals Daytyma Phone #




